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DISEASES OP THE SKIN. 





In writing tills book my attempt has been to be 
concise and clear, rather than to be compre- 



I have aimed at coneisenesa by the elimination 
of superfluona words, and by passing over all 
controversies. 

My efforts to be clear have been directed to 
the plan of the book, as well as to the style in 
which I have sought to express myself. 

As to the plan of the book, its general arrange- 
ment is based on the simple classification of 
Willan; while in my accounts of the several 
diseases I have followed a nniform plan through- 
out. 

The style in which the book is written may 
seem somewhat disjointed and abrupt — more 
suited to a work on Descriptive Botany than to 
one on Medicine — bat I have in my " Introduc- 
tion " ventured on a parallel between my subject 
and Botany ; and I would here submit that the 
efflorescences of the skin demand, vo. Wft Ssihft.t'aAa , 
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of clearness, very much the same style of writing 
for their description as do the flowers of the 
field. 

I have omitted from the book all mention of 
diseases that are foreign to this country, as well 
as of several rare conditions that are devoid of 
vital interest for the general practitioner. 

I have also left out of account the eruptive 
fevers, the sores produced by cancer — in short, 
all such lesions of the skin as commonly find a 
place in systematic treatises either on medicine 
or on surgery. 

The work professes to be no more than a 
concise introduction to the study of the diseases 
of the skin. 

BALMANNO SQUIEE. 



24, Weymouth Stbeet, Portland Place, 
January 1887. 
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DISEASES OF THE SKIN. 



^m IKTBODUCTION. 

CLAEffilFICATION. 
At the beginning of the present century the diseases of the 
stin were classified by Willin, who ananged them in eight 
groups. 

Since then, the science of cutaneous medicine hns ad- 
vanced very considerably, and many fresh systems of classi- 
fication have, irom time to time, been put forward as 
improvements on the system of WUlan ; but hie ciaEsifica- 
tion is still the favourite one with practitioners in this 
country, and the nomenclature employed by him ia that 
which is stOl used by those who wish to make themselTes 
generally understood, when speitking in our language of any 
disease of the skin. 

The reasons of this are not far to seek. 

The claasiflcation of Willan (who may be regarded as the 
Linnaeus of cutaneous disGAEe) commends itself by its great 
simplicity ; it is easily comprehended and easily remembered. 

It has indeed the disadvantage of being an arbitrary, not 
a natural system ; but this reproach attaches, in b greater or 
less degree, to every other arrangement of the diseases of the 
skin that has since been devised. 

The knowledge of the subject remains still so far incom- 
plete as to be insufficient for the foundation of a natural 
system, and the easy, intelligible, and long-known, anext'^^- 

eat of Willan is cozifleijuently piefeviei \,o »B>j ijI 
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familiar, mote complicated, and by no means perfect au^^^ 
stitutes fur it, that the gnidiiul advancement of science and 
the zeal of its cultivators have produced in such perplexing 
profusion. 

"When Wlllan's clasaification was first proposed, very little 
was known as to the itature of cutaneous diseases, and the 
great success of his system was owing to its eicellent 
adaptation to the state of knowledge at the time it was 
brought out. 

Since then, several fresh rays of light have penetrated 
the region of cutaneous medicine ; for example, the Syphi- 
lides have been collected from out of the various classea of 
"Willan's system, and arranged in a group by themaelves, I 
The vegetable-parasite group has been extracted in the same ' 
way, and our knowledge of the animal-parasite group is 
becoming much more developed. But, for the great majority 
of cutaneous diseases, we are able to propose no better a I 
system of arrangement than that of Willan, because, in I 
truth, onr knowledge of them is not aufBciently suparior to 
his to enable us to do so.* 

Willan arranged the diseases affecting the skin in eight 
classes, as follows;— 

Exanthemata (Sashes). — Superficial red patches of 
various shape and size, which disappear under pressure and 
terminate in desquamation, 

SQUiMJi (Scales). — Laminte of morbid cuticle, hnrd, 
thickened, whitish, and opaque, covering either skin of the 
natural colour or roddiah alightly-raiaed patches. 

* Htbm of Vienna, whose classiRcatiDn hat for some time beta 
in gpneral vogue, is himself a tacit witnfs* to the justice of mj 
remark, inasmnch as under one of his twelve main claue*, I 
namelj, nnder his ^o. 4 (Exudations), he iucludes the following I 
somewhat comprehenaive list: — Erythema, Boseoia, DrtiMria, J 
Psorinsia, Pityriasis, Ucben, Prurigo, Ecioma, Herpei, Ecthyma, ' 
Impetigo, Pen:iphigu<, Rupia, Acne, aod Scabies, as well as ' 
Measles, Scarlatina, Sinall-poi, Cow-po>, and Erpipelas, leaving ' 
the eompBrativelj scanty remainder to be siattered ove 
remaiuiug eleven claaaea, which, however, do not provide » 
modatiaa o/auy sort for the syphilitic eroptlni" 
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Papdls {Pimjiies). — Small solid aciiminaifld elevatioiiB 
,of the cuticle, commonly terminating in deBquamatioiL 

Vesiculk (^VeeicUe). — Small hemisphericRl elevationB of 
the cuticle, containing lynvph, which, at lirRt tracsparcct 
and coIourteBS, becomes often opalescent and milky. 

YvsvULM {Fiisiule»). — Small hemispherical elevationa of 
the cuticle, containing pas ; the elevations have often 
inflamed bases. 

Bulls (Blebs). — Large portions of tho cuticle detached 
from the skin by the interposition of a watery fluid, 
transparent or turbid. 

TuBBRCULA (_Tuberdes), — Small, hard, indolent, superficial 
tmnours, either permanent or proceeding slowly to uleera- 
tlon. 

Macula (Spots). — Permanent discoloration of some por- 
tion of the Bkiu, often with a change of its structure ; these 
stains may be white or dark coloured. 

This arbitrary arrangement of Willan's may and should 
be retained for the classification of all diseases of the akin, 
the nature of which is sot sutBciently known to enable them 
to be collected into natural gronpB ; that is to say, it may 
be applied to the majority of cutaneoua diseases. 

There are four Natural Orders, howcTer, which may be 
said to have been fairly rescued from the jurisdiction of 
Willan : these are,— 

The Syphilides. — Eruptions due to the introduction of 
Hie syphilitic virus into the system. 

The Sebaceous Diseases of the Skin. — Bniptiona caused 
by disorder of the sebaceous follicles. 

AnimaIi-parabitb-Dibbabeb of the Skin, — Eruptions 
caused by the irritation set up by animal parasites. 

And Vboetable-pabasitr-Disbabeb of the Skin. — 

Eruptions caused by cryptogamous vegetable-growths. 

I liie diseases of the skin may therefore be arranged in j 

I twelve classes, thus : — I 

^1 EXANTHEMATA. ^^J 

^^^L Ebttbeha, Roseola, 'Outica'g,i&. ^^^H 
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SQUAMA. 
Psoriasis, Pttybiasis, Ichthyosis. 

PAPULA. 
Lichen, Stbophulus, Pbubigo. 

VESICUL^. 
Eczema, Hebpes. 

PUSTULE. 
Ecthyma, Impetigo. 

BULLiE. 
Pemphigus, Rupia. 

TUBERCULA. 
Lupus, Cheloid, Verruca, 

MACULiE. 
N^vus, Lentigo, Ephelis, Vitiugo. 

SYPHILIDA. 
Vegetative, Exanthematous, Vesicular, Squamous, 
Papular, Pustular, Bullous, and Tubercular St- 
philides. 

SEBACEOUS DISEASES. 

Acne simplex, indubata, rosacea, htpertrophica 
punctata, albida, oleosa, cere a, cornea, and -mol- 

LUSCUM. 

ANIMAL-PARASITE-DISEASES. 

Scabies, Phthiriasis. 

VEGETABLE-PARASITE-DISEASES. 

Tinea favosa, Tinea tonsurans. Tinea deoalyans, 

Sycosis, CHiiOA^uk. 




The Exanthemata, or Bashes, appear as "BuperGcial red 
I>atches of various shape and size, which can be made to 
disappear, for the moment, by pressure, and which tenni- 
nate in desquamation." This dofiuition, as we shall see, 
will not, if strictly applied, iaclude all the eruptions which 
ore classed under this heading. 

The Esanthemata are Erythema, Koeeola, and Urticaria. 

Hrj/thema appears a.s circumscribed patches of a red 
colour, occupying a limited portion of the skin. 

In Roseola, there is a diffused mottling of the skin, which 
is spread over a considerable extent of surface ; the varie- 
gated appearance being produced by small roBO-coioured 
patches, which, running into one another, enclose ieiota of 
unaSected skin. 

Whilst Urticaria is distinguished by sohd, flat, elevated 
patches or leheala, which are of a dull white colour, and 
surrounded by a red blush. 
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Section I.— ERYTHEMA. 



Bbtthbma, which consists in an inflammatory rednesa of 
the skin, occurring in limited patches, is of two kinds, local 
and constitutional. It is attended witK t\o^\vQ.%, -^^Kai^ 

d nuATting 0/ the affected surface. 

Til 



EXAKTHKHATA. 

It* vftrieties are ; — 
/ E. simpJtx. Produced by the flow of irritating accre- 
tions (eg.,, the nriae) over the skin. 

E. intertrigo. The effect of confined porBpiration 
between opposite surfaces of the akin. 

E, leve. Which is caused by cedema of tho lower 
extremities. 

H. paratrimma, or the bedaore, 
V £1. pernio, or the chillblain. 

. / E. nodosum. Largo red lomps occurring on 

p the legs. 

3 1 E. papidalum. Smaller elevated patches 

I I sprinkled over the face, neck, and arms. 

pj E. circinatum. AnQularraiaed patches, occur- 

j I, ring on the trunk, 
i g ( E. /ugax. Tranaent, more or less diffused, 
^ g I redness of the face and handa, 

»E. timplea: is the result of local irritants of various kinds, 
■uch as a mustard poultice, an irritating plaister, or the 
friction of the dress producing a " chafe," but it is most 
conunonly produced by irritating secretions flowing over the 
skin. 'I'hus, it may be produced on the cheek by the dis- 
charge from the eyes in purulent ophthalmia, or in infanta on 
the buttocks by neglect of cleanliness, or on the upper lip 
by the flow of acrid discharge from the nostrils during a cold, 
or in any situatioD by the discharge of pus from an nicer or 

When it affects the buttocks of infants, E, simplex is apt 
to be mistaken for infantile syphilis. But in the latter 
disease the eruption is of a ham-coloured, tawny hue, and ia 
often complicated with "imicoua tnlwronles" around the 
«nas, and an xnelaslic cracked ap^eManoe of the soles and 
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palms; it is acoompanieil, too, with snuffling at the noae, 
and a, peculiar alteration of the infant's cry. 

Thfl treatment of Erythema simplex consists ia the re- 
moval of the offending cause, and the use of some mildly 
astringent application, such as cold cream or weak lead 
lotion. 

E. intertrigo occurs only where two opposing surfaces of 
tlie skin are ia contact ; for instance, between the toes, under 
the huttocks, in the armpits, or under the hreasts. It ia 
commoner in stout persona than in thiu ones, and in women 
and infanta than in men ; in individuals of lymphatic tem- 
perament, it may he accompanied with copious thin mattery 
discharge (E. purifluens). 

There is at first, merely redness of the crease or fold, but 
the reddened skin soon exudes a thin, ill-smelBng discharge, 
which is usually serous, but is occasionally purulent. 

In corpulent people, who are of uncleanly habits. Ery- 
thema intertrigo may pass iuto the chronic state, and super- 
ficial ulcers, with pale exuberant granulations, may take the 
place of the original rash. 

The treaimenl oi this variety of Erythema consists in 
separating the contiguous surfaces by keeping a piece of 
scorched rag between them, or iu dusting them over with 
some soft impalpable powder, such as violet-powder, or lyco- 
podium dust, which absorbs the irritating moisture; or the 
secretion maybe constantly kept away by frequent washing 
of the surfaces, or may be checked by the use of astringent 
lotions. Painting the surfaces with tincture of iodine often 
has a very excellent effect. 

S, leve is produced when the skin, stretched over an 
osdematouB part, inflames. This variety of Erythema occurs, 
for the most part, in the legs ; but when the patient ia con- 
fined to bed, it may occur in other (dependent) situations. 

It appears as smooth, shining, red spots, accompamed with i 
increased swelling of the subjacent areolar tissue, I 

This variety of Erythema derives \»,a vtn^ortancefeciKi'fiwa I 
1107 of the patches to tenmnate in gjm^eoft Ji '*^* ' 
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affected skin, and of the Bubjacent areolar tissue. When 
this is about to take place, the patches assume a purplish 
hue, and serous blebs are formed over them. 

The treatment of E. leve consists in removing the cause 
(oedema) by diuretics, sudorifics, or aperients, by position, 
or by acupuncture; and in using stimulating applications, 
such as camphorated spirit or tincture of iodine, to the 
erythematous patches. 

E, paratrimma, or the Bedsore^ happens- in the course of 
debilitating diseases that confine the patient long to bed, 
such as typhus or typhoid fever, or paralysis of the lower 
half of the body. 

The common position of the bedsore is over the sacrum, 
but it is occasionally situated over either of the trochanters, 
or of the iliac crests. 

It appears at first as a diffused dusky redness of a limited 
portion of the skin, attended with a sensation of pricking; 
sometimes serous blebs are developed on the reddened sur- 
face ; soon, the affected skin becomes blackened, and a more 
or less extensive slough forms, which sometimes extends 
very deeply. 

The treatrrvent consists in the removal of pressure from the 
affected skin ; in preventing the flow of irritating secretions 
over it ; in a scrupulous attention to cleanliness ; and in the 
local use of stimulating applications. 

If a slough has formed, its separation should be favoured 
by the application of yeast poultices. After the separation 
of the slough, the ulcer should be dressed with some mode- 
rately stimulating ointment. 

K pernio (or the Chillhlain) is a complaint almost peculiar 
to children and young persons; it affects especially those 
who are of lymphatic temperament. 

Chillblains happen only during the prevalence of cold 

weather. In some individuals they appear regularly every 

winter, disappearing in the spring. They are sittiated genc- 

J y on the backs of the toes and the fingers, but in adoles- 

eents they sometimes affect t\ie lioae. 




L'hey appear as ghining, red, swollen patobea, which are 
seat of EeTere itching, and tingling, and are eitremely 
n the BlighttTBt presBure. These, after con- 
tinuing for a few days, may gradually subside, leaving only 
a slight ecutSncsa of the affected skin. 

But if they persist for many days, the reddened patches 
assume a blnleh tint, aud become surmounted by the 'walcry 
blebs or " blaiuB," from which the complaint derives its 

These blebs become ruptured and ulceration takes place, 
and 80 a foul-looking wound, with ragged edges and a slough- 
like floor, is produced in the situation of the erythematous 
patch. This ulcer (commonly known as the broken chill- 
blain) is sometimes pretty deep, and is always slow to heal. 

la the treatment of chillblains, measures must be adopted 
to increase the activity of the general circulation by a gene- 
rous and stimulating diet, active exercise, frictions of the 
skin with hair-gloves, etc, ; and, at the same time, activity 
of iho (urculation in the affected part ishould be specially 
promoted by the use of stimulating applications, such as 
Boap-liniment or camphor-cerate. If the chTilblain be 
"broken," resin-ointment will be a suitable dressing; poul- 
tices are to bo avoided, if possible. 
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RHEUMATIC ERYTHEMA. 



E, tiodomm affects almost invariably the legs, attacking 
ially the fore-surface of the leg, but it occurs Bometimes 
on the backs of the forearms and on the thighs. 

It presents the appearance of red, elevated jiatchea of an 
ov«l form ; the long diameter of the patch is generally pa- 
rallel with the axis of the limb. Tbe patches vary from an 
inch to three inches in diameter. They are palpable swcli- 
ings, but their margia is ill-deSned. At first they are hard 
and tender to the touch, and are of a rose-red colour, but is. 

&w days the/ Ho/ten and cbanije to o. \'\'a\6\. triisMS-,'"!!- *■ 
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days more this fadea iato a yellow tint, 




Eack patch laata, oa the average, a week ; but the > 
is generally, by a succession of patches, prolonged for two or 
three weeks. 

The appearance of the eruption is usually preceded for a 
few days by Blight feverishneBS aud rheumatic ptkins in the 
joints. These paina often continue with the eruption, and 
may even outlast it. They are sometimes very aevwe. 

The complaint ia commoner at the spring and ^1 thwi 
at other times of the year. It ia almost peculiar to young 
people, especially those of lymphatic temperament. It at- 
tacks especially young girls, in whom it is often associated 
with amenorrhtBa. It appears to be sometimes occasioned 
by fatigue, exposure to cold, and insiifiicient nomishmenti 

The treatment of Erythema nodosmn should be com- 
menced by a dose of aperient medicine ; the patient should 
be put to bed or, at all eventR, directed lo lie on a sofa moat 
of the day. Quinine conjoined, if there be much amemia, 
with iron, should be taken r^ularly in tolerably large doses; 
and, if there he any indication of a sorofulous taint, the 
addition of cod-liver oil will be of service, 

S. papyiafujn differs from E. nodosum only in the muoh 
smaller size of its patches, which rarely exceed the size of a 
split pea, and in the situations occupied by it (the face, neck, 
breast, and anns). In every other respect its history is that 
of E. nodosum, and it demands the same treatment. It is of 
less common occurrence than E. nodosum. 

Sometimes the spots are larger, from the size of a sixpence 
to that of a ahilling, and proportionately elevated ; they are 
then apt to occur also on the legs (Erythema tuhsrculatum). 
Such spots form a connecting link between this variety and 
the preceding one, 

K drctjialum appears at first aa small round patohea 

slightly raised above the level of the surrounding skin. 

These gradually spread at their circumference, and at the 

J^Minte time fado at their centce, and so assume the form of ' 
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re3 embossed rings, the outer margin of the ring being 
abnipt and well defined, while the inner edge of the ring is 
gradually shaded off. Tlie area enclosed by the nng s of a 
faded yellow colour. The breadth of the rin tself Tar ea 
from a quarter to half an inch ; generally, sev al b a e 
developed one after another ; some of them may atta n a 
diameter of several inches. After they ha e spread to % 
certain estent, portions of the rings are apt to f de and the 
remaining portions, uniting with similar fr^ments of other 
rings, fonn with.them variously-curved lines. 

This variety of Erythema is confined generally to the 
trunk. It lasta about a week. It is not a common eruption. 
It Hometimea occurs in the course of an attack of acute or 
subacute rheumatism. It requires the same treatment as 
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DTSPEPTIC ERITHEMA. 



r, fugax is characterized by the sudden appearance of 
lai^e red patches, usually on the face, but sometimes on 
other parts, namely, on the arma and upjier ]MJt of the 
trunk. After remwning out for a few hours, they aa sud- 
denly disappear. la a day or two they reappear either in the 

This eruption forms Ihe connecting link between Ery- 
thema and Urticaria, and is by some writers included under 
the latter heading. It is generally brought on by aome error 

The treatment of it consists in remedying whatever dis- 
order of the digeetive organs may be the cause of its 
appearance. 
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Section II.— ROSEOLA. 

k is a roah which presents the aiipeataTxiw at «. 
ottling ol the skin, spretvi o'Jfet ^ QisQ&\'l.e,fa!AK> 
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extent of surface; the niottlicig being produced by etoiil 
luse^oloQKd patches, which, numlag into one another, en- 
close islets of unaffected skin. The lash, therefure, forms s 
sort of irr^nlar network. It may commence on the cheat, 
the belly, or the upper limbs, and may remain limited to 
either of those regions, or may spread &I1 over the body. 

The eruption of Roseola ia preceded for a day or two by 
slight febrile disturbance, which subsides as the rash becomes 
developed, and there is commonly some dryness and redness 
of the foucea. 

The duration of the rash is very brief. After persisting 

for three or four days, it fades away, leaving sometimes a 

I'slight «curfiness of the affected skin. Its colour is deepest 

I on the second day. 

It is of commoner occurrence ia infants (K. intantiUs) 
than in children or grown-up persona, being provoked often 
by the disorder of the alimentary canal that very frequently 
attends the first deotition. 

In adults it is sometimes excited by the drinking freely of 
cold water after violent exertion. 

It is more prevalent in the summer (R. (estiva) than i 
the winter, and seems to depend often on the disorder of the 
stomach and bowels so commou at that bc 

In infants, the patches are smaller and more closely ar- 
ranged than iu the adult. 

The rash is sometimes produced by vaccination (R. vac- 
cinia); appearing at the same time that the "red areola" 
forms around tlie vaccine vesicles, and spreading from the 
latter over a considerable extent of surface, sometimes e' 
covering the whole of the body ; its appearance increases 
the (usually) slight febrile disturbance that nccomiflnies the 
formation of the " areola." 

Sometimes Boseola occurs in the course of smalt-pox (B, 
variolosa). When this happens, tlie appearance of the proper 
emall-pox eruption is delayed, the roseolous rash appearing 
Bt the time that the pustular amall-pox eruption should, and, 
fyr two or three days, taking the place of it. This o 
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Tenoe ia mors common in inocnlated than in natural small- 
pox. The variolous roseola, like tho ordinary eruption of 
small~po£, spreails from the face and chest to the extre- 
mities. It is sometimes so abundant thnt the affected 
Burfaca looks almost uniformly led, and the case is thtn very 
apt to bo mistaken for Ecnrktina. But the appearance of the 
pustular small-poi eruption Tcry aoon corrects an error of 
this kind. 

Sometimes, liut very rarely, Eoseola assumes a chronic 
form, appearing and disappearing at uncertain intervals. 

Eoseola is ao apt to be mistaken for meaeles as to have 
received the name of /ahe meaiks. In ather disease there 
is a diffused rash all over the body, interspersed with inter- 
vals of natural skin. 

The rash of measles is, however, of a mulberry rather 
than of a rose colour; its reddened patches exhibit a cre- 
soentio shape. They appear first on the forehead: whereas 
Koseola may commence on other parts of the body, and 
when it begins on tho face spreads from tho neighbourhood 

There is more severe disturbance of the system. The 
feverishness precedes the eruption for three days (instead of 
only one). The eyes are swollen and watery in measles ; 
and, lastly, measles is a contagious disease, which Boseola 
is not. 

"Syphilitic roseola" may he distinguished from Eoseola, 
properly so called, by the dusby and sombre hue of the 
rash, by the absence ot itching, by the longer continuance of 
the rash, and by the more serious character of the throat- 
lesion when the throat is affected. 

I Trealtnent. — Roseola is a disease which, on account of its 
trivial character and its usually brief duration, does not 
require very active interference; indeed, it derives its chief 
importance bom its liability to be confounded with other 
more serious complaints. A restricted and simple 
gentle saline aperients, and a few warm baths^e 
cases, all that is required. 
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If there be much acidity of the stomach, magnesia is 
indicated. 

In infantile Roseola, if the gums are hot and tender, they 
should be lanced. 

When the disease is chronic, the internal administration 
of dilute nitro-hydrochloric acid is of service, but sometimes 
a change of air and a course of sea-bathing are necessary. 



Sectiok III.— urticaria. 

Uetioaria, or Nettle-rash, is characterized by evanescent 
cutaneous elevations called "pomphi" or " wheals," which 
may be described as circumscribed swellings of the skin, 
more or less hard, sometimes whiter, sometimes redder than 
the healthy skin, of brief duration, appearing and disappear- 
ing suddenly. 

The disease may be either acute or chronic ; in either 
case, the eruption presents the same essential charac- 
teristics. 

Sometimes the wheals are few and far apart ; sometimes so 
numerous and so closely arranged as to be confluent (XJ. 
conferta). 

In some cases the wheals are extremely minute, not 
exceeding the size of a millet-seed (" Lichen urticatus ") ; in 
others, their area may equal that of a crown-piece. Their 
margin, which is always very distinct, may be either regularly 
rounded, or irregularly sinuous. Sometimes they occur in 
long bands (U. gyrata), and look like the marks of a whip. 
The surface of the wheals (excepting those of the smallest 
size) is flattened, and the larger ones often present a distinct 
depression at their centre. 

The colour of the wheals is generally a dull white, but 
often a rosy red; in either case they are commonly sur- 
rounded by a rose-red areola, so that when the pomphi are 
near to one another, the areolas of neighbouring pomphi 
Join* 
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la situations vhere the subcutineous areolar tissue is 
loose, the eruption may be accompanied with considerable 
subcutaneous swelling: this is apt to happen eapeoially at 
the face and the scrotum. 

Whether the disease be acute or chrouic, the duration of 
aa individual pomphus ia always vevj brief, varying from a 
few minutfis to, at the moat, a few houra. 

Acute Ubtioaeia ie of two kinds, U. febrilis and U. ab 
ingestis. 

UrticaTta febrilis, or the Nettle-fover, begins with head- 
ache, feverishness, nausea, and j>aiii at the epigastrium; the 
patient feels languid and depressed, and hJH tongue is 
furred i these symptoms, after they have 'persisted for two 
or three days, are terminated by the appearance of tho rash, 
wliich is attended with much itching and tingling. The 
irritating scnHations experienced by the patient provoke 
bim to rub or Bcratoh himself, and thereby greatly to in- 
crease the eruption. The attack lasts, on the average, about 
ten days. The rash is usually more developed, and the 
irritation occasioned by it more intense in the evening than 
at other times of the day, "Whenever the rash subsides 
much, the precuraory symptoms, already described, are apt 
to letum, 

Urtiearia db ingestis is a more acute disorder even than 
the Nettle-fever; it comes on more suddenly, lasts a mnch 
shorter time, and while it lasts, is a far more severe 
illness. 

The eruption is developed within an hour or two after the 
ingestion of some offending substance ; it is ushered in by 
epigastric pain, nausea, and faintness, and muck heat and 
intolerable itching of the skin. 

The rash is very confluent, and is accompanied with con- 
aiderable subcutaneous sweUing. The parts chiefly affected 
are the face, the neck, and the upper half of the body, but 
the eruption sometimes extends over the whole surface ; 
occasionally, the mucous membrane of the mouth, ai^ii 
pharynx is much swollen, and tbe pdtienl a 
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from dyspnixa, ho as to Eeem almost on the vei^e of 
cation. After a few hours' duration the violence of the 
attack subsides, and in a Aaj or two the patient is well 
again. 

If, BS often happens, vomiting or diarrluca occur during 
the course of the attack, great amelioration ta at once pro- 
duced. The moEt alamting symplom in an attack of tb^ 
kind is the occurrence of extreme prostration, 

Chbonic Urticabca is not attended with general dis- 
turbance of the system, nor is the rash bo copiouB as in the 
acute kind. 

Although tho course of the disease may eitfind over a 
considerahle space of time — several months or even sevenkl 
years — the pomphi have, individualij, a very short duration ; 
they are constantly subsiding and hclug replaced by others, 
and so seem to be always shifting their position. However, 
they are not quite so evanescent as those of the acute kind. 

Aa in the febrile nettle-rash, the eruption is constantly 
varying in extent, and at irregular intervals it vanishes 
altogether fur a time. In some cases, it is "regularly" 
iotermittent. 

Sometimes the wheals, instead of being flat and bnt 

• ■lightly raised, project more boldly, and are of a hemi- 
Bpherical shape, attaining the slzo of a nut or even that of 
« walnut (U, tuberosa). 
A large proportion of the cases of chronic luticana thftt 
occur in hospitAl practice, are dependent on the Irritation 
occasioned by the presence of the pedieuljia corporis. 

The regions most commonly attacked by Urtic&m ara, 
the shouldecB, the loins, the thighs, the face, and the fore- 
It affectn, preferably, infants, children, or young persons, 
» especially such es have line and delicate skins; it is com- 
moner with ftniales than malea. 
It is often a£Bociated ^vith derangement of the digestive 
$^ans. Sometimes it is connected with morbid conditions 
of the uterus or of the urinary organs, 
J 
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High living and intemperance appear to create a suscepti- 
bility to Urticaria. 

In persons Bpacially prBilispoaed, the rash may be excited 
by the operation of various oauBOS : Kuddea eiposure to cold 
during warm weather, over-ex erciae, strong mental eicite- 
ment, the ingestion of certain kinds of food, eapecially shell- 
fish or preserved fish, or of certain dri^s, for eKample, 
Valerian or Copaiha; the contact of certain irritants with 
the skin, for esample, sorao kinds of "jelly-flsh," certain 
caterpillars; some plants, for instance, the stinging-nettle; 
the bites of gnata, moiquitoos, lice, etc. But it must be 
remarked, that people in whom. Urticaria is readily excited 
by some of these causes are quite insensible to the operation 
of others. 

Tbbatmbnt. — In U. fehrUie, the patient should ho kept 
quiet, and his diet should be simple and moderate; gentle 
laxatives and cooUng salines shoulil bo adminiEt«red ; if 
there be much fever, small doses of tartar-emetic will bo 
proper; and if there be any over-acidity of the stomacii, 
magnesia should bo prescribed. 

In U. ah ingath, an emetic should be givea as early as 
possible, and, as soon as it has operated, an eOicient purge 
should be administered. 

The patient should be put to bed, and limited, until hia 
attack is over, to bland demuloeat drinks. If he be much 
depressed, a doge or two of chloric ether will be gervioe- 

In either variety of the acute form, it is better to dispense 
with local applications. 

In Chronic Urticaria, it sometimes happens that there is 
some offending article in the patient's diet, and that he 
requires only to abstain from this particular kind of food 
in order to be quit of his eruption. When this is so, the 
offending cauae varies in different cases, and, Bometiraes, 
much paina may be requisite in order to discover it. 

In some cases, the internal administration of tha mioses 
aeida will be of serrice, and with, this TaB,'j\« ai^a-ii^a^wjife^ 
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conjoined the use of mineral acid baths. But when the 
eruption is connected with habitual over-acidity of the 
stomach, the alkaline carbonates, administered both inter- 
nally and externally, are indicated. 

When the complaint is intermittent, quinine should be 
given in tolerably large doses. 

If the disease be associated with a plethoric habit of the 
system, the patient should be restricted for some time to a 
bread-and-milk diet. 

Vapour baths and the vapour douche are often valuable 
remedies in severe cases of long standing, and their opera- 
tion is assisted by the administration of small doses of 
arsenic. 

Pomphi, resulting from local irritation, must be dealt with 
according to the nature of the irritant. Thus, if pediculi 
be the cause, the remedy must be calculated to destroy 
them. For the stings of insects, the best antidote is the 
application of a dilute solution of ammonia. 




The squamouB or Boaly eruptions are characterized by the 
appearance of lamina of morbid cuticle, whicb are bard, 
thickened, whitish, and opaque, and may cover either skin 
of the natural colour, or slightly-raised, reddened patches 
of skin. 

The squamoiis eruptions are. Psoriasis, Pityriasis, and 
Ichthyosis. 

In Psorians, large, thick, white, nacreous scales cover 
and adhere closely to a thickened, creased, tawny-red patch 
of skin. 

In Pityriasis, looaely-adherent, thia, opaque, white Boalos 
cover a harsh surface, which may be either of the natural 
colour or unduly reddened ; 

While Ichthyosis is b peculiar congenital condition of the 
skin, in which the epidermis, in place of being smooth, 
unctuous, soft, and elastic, is dry, harsh, rough, and un- 
yielding. 



SEonoK L— FSOBIASIS. ^M 

FfiOBUEIB, or the " English leprosy," as it is sometimefl i 
called, appears in the shape of dry, white, laminated incrus- 
tations, which esbibit a mother-o'-pearl-like or even sUveiy 
—Juatre, and conceal tawny-red, sUgbtty e\OTfAe4, bsA wama- 
IBnat vriukled patches of skin. At o. \\\,t\e iw'ssnca, "Co* 

■■^ _. 
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skin looks as if it had been splashed with wet mortar, which 
had been allowed to cake on it. If one of the incrustations 
be detached by means of the finger-nail, it will be foimd to 
adhere pretty firmly to the skin, and to be of about the 
thickness of cardboard. If the detached crust be broken 
across, its laminated structure will be displayed ; and if the ^ 
tawny-red patch, laid bare by its removal, be pinched up 
between the finger and thumb, and compared with a similar 
pinch of the healthy skin, it will be found to be palpably 
thickened. 

The eruption commences as small white spots of the size 
of a pin's head ; these gradually increase in diameter, so as 
to form patches of various size and shape. 

Psoriasis usually appears first over the elbows and knees ; 
and, when the eruption has spread more extensively, it still 
remains worst at these places. It next appears on the back, 
more especially the loins, and, afterwards, on the chest and 
belly. It is not uncommon on the hairy scalp, and on the 
palms of the hands, and the soles of the feet. When it 
attacks the face, where it is comparatively rare, it affects, 
chiefly, the upper part of the forehead and the eyebrows. 

Its varieties, omitting those names which refer only to it-s 
different situations, are designated by the terms " guttata," 
" gyrata," " diffusa," and " circinata." 

The term P. guttata is employed when the disease occurs 
as small rounded patches, from the size of a pin's head to 
that of a two-shilling piece, giving the skin the appear- 
ance of having been splashed with mortar. P. gyrakkf 
when it appears in wavy lines of the thickness, usually, of 
about half an inch : this is a rare variety. P. diffusa, when 
it forms large irregular patches. These are more commonly 
found extending from the knee down the front of the leg, pr 
from the elbow along the outer aspect of the forearm. P. cif' - 
cinata (or " Lepra vulgaris "), when a spot, by spreading at 
its circumference and healing at its centre, forms an annnlftr 
patch of the disease. 
FsoiiaBiB, when it affecia tlie i^aiiLax^ «xA ^<^<^<i& (JB , •^'rnkxin 



et planlarie), is characterized by larger, thicker, aud leas 
luatroUB scales than it producea in other situations, and hy 
deep painful fiBSurea io the ekin, which exude a serous or 
HanguineouB fluid. When the nails are affected (P. ujigtiium'), 
they become thickened, opaque, sometimes greyish in colour, 
often deeply grooved transversely, and cot untrequentiy 
pitted in a peculiar manner ; they may become more or lesiJ 
laminated, aud in some caees the uail gets replaced by a 
scaly incrustation. 

Psoriasis is usually attended with more or less itching ; it 
is not unfrequently found associated with eczema. 

It generally fixes on the robust and healthy, and is 
commoner at the prime of life. It follows an estremely 
chronic course, and its tendency is to recur again and again 
after apjiarently complete recovery. It is one of the most 
striking examples of a, constitutional disease of the skin, and 
is always more or less Bymmetrically developed on the oppo- 
eite halves of the body. It is in some instances an hereditary 
complaint. 

"Vivid mental emotions, or over-indulgence in spirituous 
liquors, appear to act occasionally as esciting causes of the 
disease. In long'Standing cases, it is usually more developed 
in the winter than in the summer. 

Pregnancy appears to be unfavourable, and lactation to be 
favourable to its develojanent. Local injury, or irritation 
of any kind, will often determine, in persons prediKposed to 
the disease, the appearance of the eruption at the injured 

A well-marked case of Psoriasis can scarcely be mistaken 
for anything else, by any one who has ever seen a fair sample 
cf the disease; but, in some instances, Psoriasis maybe mis- 
taken for a squamous syphilide (the so-called Syphilitic 
Psoriasis), for ecueraa, for lichen, or for pityriasis. 

But in the squamous ayphUitU, the patches do not attain 
the size that is commonly reached by thcBfe cS. sno-'^a 
Psoriasia. The scaJes are smaller, scantier , \!\iiiiiie.T , ^sa^ ^^'^ 
eoB&ied to the middio v£ the patch. IW leii'KQsA ^«ia> 
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though of a tawny hue and Eomewhat swollen as {a Peoria^ 
is, however, smooth and shming, in place of being rough and 
creased, and the skin afiection in usually accompanied with 
other symptoms of secondary syphilis. 

In eczema, even in its driest and most Eoaly condition, the 
scales have, in comparison with those of Fsc>riaais, a moist, 
Bemltransparent, and thin appearauco, and arc far more easily 
detached from the reddened surface that they imperfectly 
conceal. 

In lichen, when it assumes the annular form, there may be 
some resemblance to annular Faoriasia; but the scantinesR 
of the scales in lichen, their \vant of opacity and lustre, and 
the more rugged appearance of its reddened patches will 
distinguish it. 

In pili/riaait, there is much less creasing and thickening 
of the skin, and the scales are thinner, finer, and less abundant 
than in Psoriasis. 

Trbatmeht. — If the eruption be of recent date, if it bft' 
lapidly estending, and the patches much inflamed, in othw 
words, if the disease be acute, emollient applications will "tit 
required ; the diet should be moderated, and cooling 
\k given until the inSammatory appearance of the erupti 
has subsided. 

In chronic cases, the liquor araenicalis may be given \a 
doses of from two to five minims thrice daily ; but 
cases, a course of this medicine is inadmissible, on accounfc 
of its giving rise to gastro-intestinal itiflammation ; enii 
although it is a remedy of decided efficacy in many cas 
yet, in others, it appears to exert no inttuence whatever ot 
the progress of the disease. 

Phosphorus, administered in the form of solution in oil, 
in many instances an effective remedy. It may be given, ii\ 
doses of one tenth of a grain, thxico daily ; but it is not 
always wcU tolerated. In some cases it occasions loss ol 
appetite, nausea, and, if persisted with, pallor and loss ol 
isb. These conditions, howb'ver, ars readily recoveied froO 
discontiauaig the remedy. 
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^^TTie tiDCture of canthariiies, in somo ossm, speedily pro- 
duces marked improvement io tfie appearance of the eruption ; 
"but, however cautiously it be given, it is apt to produce 
irritation of the genito-urinary organs, as well as of the 
siomach and intestines. 

The iodide of potassium, given in five-grain doses, twice 
daily, is a less objectionable and often as efficient a remedy 
as either of the two abova mentioned. 

In cases where the patient is of lymphatic temperament, 
and exhibits a pale and pasty complexion, the disease often 
presents some of the characters of eaema, conjoined with 
those of Psoriasis. In such cases, cod-liver oil and steel are 
the best internal remedies. 

But it is on the judicioufl use of local applications that 
success in the treatment of Psoriasis mainly depends. 

In some cases, (for example those of the eczematous kind ) 
much is to be gained by the application of ointm nt f me 
of the jireparations of mercury, — the ammon 1 1 nde 
the oxide, or the green iodide, — in such propi t n as the 
extent of the eruption and the appearance of he patt.1 es m j 
seem to indicate. If the eruption be estenai e and appea 
much inflamed, the ointment should contain a m 11 p o- 
portion of the mercurial preparation, than if the patches be 
few and indolent. The oxide or the ammonio-chloride may 
be used in larger proportions than the green iodide, which is 
a more irritating preparation. 

In " inveterate " cases, tarry preparations are amongst the 
best of local applications. For example : — 

The Unguentum Piois Liquids diluted, if necessary, with 
lard. Huile de cade, applied by itself, or mixed with a small 
proportion of yellow was, Creaaote, raised with white wax 
in equal quantities. The empyreomatio oil of the white 
beech diluted or not with lard. 

Chrysophanic acid, in the form of a twenty-por-cent. oint- 
ment, is, in many instances, a more serviceable application 
tlinn any of the tarry preparations ; but it requires more 
than ordinary care in its use. The \otia.\ cT^ftitroa-^-^la^ 



24 BQOAss. 

(his remedy gives rise to, Deeds to be watched for and 
contrriUcd. The Bpecially irritant effect on the eyes, produced 
by even a. trace of the ointinect accidentally conveyed to 
them, muEt also be guarded against. 

Pyrogallic acid in the form of a ten-per-cent. ointment 
has also been employed viith success in the local treatment 
of Feoriasia ; hut it presents soino notable disadvontagea. 
The most formidahle of its drawbacks is that it cannot be 
B|>plied OTcr estensive regiona of the skin without dangerous 
risk being incurred from its absorption into the system. 

Beta-naphthol used as a ten-per-cent. ointment, has the 
advantage of being a colourless and comparatively odourless 
application. Although of only moderal« efGcacy, it thus 
finds ita use in the treatment of Psoriasis of the face, which 
as a rule is less difRcult to treat than Fsoriasia aSectlng other 

Turpentine has been employed with succesB aa an applica- 
tion in Psoriasis. 

But in all cases, before the use of an ointment is commeDoed, 
the squBinouB incruEtation should ha removed by poulticing, 
in order that the remedy may come well in contact with the 
skin itself. 

Painting the patches with the Linimentum lodi is often of 
much service, and, in some cases, a scanty application to 
tbera of strong nitric acid diluted with an equal quantity of 
water, produces marked improvement. 

The treatment of Psoriasis by impermeable underclothing 
is an efticacious method. The best material for this purpose 
is thin vulcanized waterprooSng. The moat convenient kind 
is that composed of the thin fabric known as "jaconet," 
spread with rubber on one side only. The rubber aide of the 
waterproofing is worn nest the skin. Home-made artioiea of 
underclothing of this material may readily be con9truct«d: 
the patient's ordinary articles of underclothing serving aa 
patterns. The auturea should bo made overlapping and 
should be sewn with a double seam, 
, The prolonged water-bath ia au efficient but s 
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irksome meaiiB of treatiog Psoriasis. It demands the immer- 
sion of the patient in the hath, for three hours in the morning 
and three hours in the afternoon, day afterday. It is necessary 
that thohathshouldhemaintainedat an uniform temperature 
of 92° (Fahrenheit). 

The continuous water-hath is a apeedier means of treating 
Psoriasis than the "prolonged water-hath." When this 
method is employed, the patient not only remains in the hath 
all day, hut also goes to sleep in it at night, and throughout 
the treatment never emei^ea Irom the hath for more than 
five minutes at a time. The hath is furnished with a water- 
proof pillow. In this method the careful r^ulation of the 
temperature of the hath becomes neoesHarily a matter of 
considerahle importance. If the temperature he allowed to 
rise, only a degree or two above 92°, the patient within a few 
hours begins to perspire profusely. On the other hand, if 
the temperature be allowed to drop, only a degree or two 
below 92°, the patient within three or four hours begins to 
shiver with cold. 

The author, who has employed both the " prolonged " and 
the continuous water-bath, finds that the lafter abridges the 
duration of treatment by abowt one third. On the other 
hand, the prolonged maceration of the thick epidermis of the 
Boles of the feet leads, after a few days' immermon, t« a some- 
what painful tension of the soles. This tension however, 
after two or three days, sulaideB owing to the casting off of 
the macerated epidermis. With that exception, neither of 
these methods occasions the least inconvenience to the patient 
or impairs either his health or his cheerfulness. 



^P Sbotion II,— PITYEIASIS. 

PiTTBiAsiB is a dry, harsh condition of sotno portion of 
the skin, which loses its natural softness and suppleness and 
becoraes covered with very dry, minute, thin, opaque, white 
These are readily detached by the sU^htoS. WrMis^, 



^jrffis. Tl 



w 



zaotMs. 



may fall apontaiieously, but are renewed a. 
fall off. Sometimes the skin is reddened as well as hfirst 
and dry, and may eveo be slightly thickened and creased bo 
as to approach the coDdition already described as proper to 
Psorinsia. There is usurilly more or leas itching of the 
affected stia, but, unless the surfiice involved be extensive 
and considerably inflamed, there is no constitutional dis- 
turbauce. 

The varieties of Pityriasis are distinguished by the tanna 
* alba," " fusca," " rubra," and " pilaris." 

P. alba attacks especially the hairy scalp, and is oba- 
racterized usually by an abundatit formation of scurf. Al- 
though there is generally no redness, there is always ccn- 
sidorable itching of the affected skin. The scales of which 
the scurf consista are thin, dry, opaque, and white ; they 
B113 readily detached in great numbers by scratching or 
rubbing the part. Often, the hair becomes greatly thinned 
in long-standing cases of this complaint; but, when the 
disease ceases, the hair grows again as thickly as before. 

P. fusca affects especially the face and neck, and occurs 
in the form of irregularly-rounded patches, varying in size 
from that of a three penny- piece to that of a half-crown. 
The affected skin is a little thickened and slightly creased; 
is of a faint tawny-red colour, and is sprinkled dtht with 
extremely fine, white, loosely-adherent, floury scales, which 
are much less opaque than those of F. alba. 'So itching, 
or scarcely any, attends this eruption, but when irritated 
(for esaniplo, by sitting Iwfore a fire, by facing a cold wind, 
or by using strong soap to the face and neck} the patches 
are apt to occasion a pretty severe sensation of "burning" 
and smarting. 

The remaining two varieties of Pityriasis are rarer than 
either of the two above described. 

P. rubra is situated generally on the chest, but is some- 
times extensively spread over the upper part of the body 
and the upper limbs. The skin is much reddened, and the 
«ca!es are larger and more adherent than in P. fusca. The 
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eroption is attended witt itching and tingling, and ia some- 
times accompanied witK Bligtt febrile disturbanco, 

F. pilari) affects only the orifices of the hair-folliclea, 
leaving the intervening skin intact. It may invade every 
region except t!ie scalp. It aSecta especially the hair-fol- 
Boles of the outer surfaces of the limbs. The orifices of the 
follicles become thickened and prominent, and the root of 
each hair gets aurromided by a Bmall, hard, conical elevation, 
composed of minute, adherent scales. The skin feels dry, 
harah, and rough, and presents tba appearance commonly 
known under the name of " goose-skin." There is no red- 
ness of the affected siirface, but there is often considerable 
itching. P. pilaris is an extremely chronic and obstinate 
affection. 

Pityriasis is often an hereditary disease. On the scalp it 
is commoner with females than with males; with those who 
wear their hair long than with those who keep it cut short ; 
and with people who have dark hair than witi the fair. 
Children are especially liable to Pityriasis, both of the scalp 
and or the face. 

Chronic eczema often leaves behind it a condition of the 
Bkin which is identical with Pityriasis rubra. 

In persons predisposed, mental anxiety, Ixylily fatigue, oc 
over-indulgence in the pleasures of the table, appear capable 
of acting as esoiting causes of the disease. 

In children, Rtyriasis sometimes lasts only for a short 
time, but, in adults, it is generally a chronic disease, lasting 
for several months, or even many years. 

Pityriasis is liable to be mistaken for ichthyosis, psoriaEis, 
herpes drcinatus, or eczema. 

But ichthyosis may always be distinguished by the history 
of the case, since the disease is congeaital. 

In psorians the scales are coherent, forming dry white 
incrustations, which adhere pretty firmly to the inflamed 
patch of skin that is covered by them. 'ITie surface 
incnistatian eihibits a nacreous sheen, and the affected 
ia itself considerably thickened. 
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In herpes circinatwf, which is apt to be confounded with 
P. fmca, the patches are more perfectly circular ; their 
margins, which are abruptly defined, are more elevated and 
scaly than their central portions. 

In eczema the affected surface has a much moister ap- 
pearance, and the scales resting on it are yellowish, semi- 
translucent, and larger than those of Pityriasis. 

Treatment. — In P. alba, affecting the scalp, the hair 
should be cut short, in order to facilitate the removal of the 
scurf and the application of topical remedies. Brushing of 
the head should be avoided as much as possible, and the 
hair should be arranged, when necessary, by means of the 
comb alone. Soap is a favourite application in cases of this 
kind, because it removes the scurf, and so, for the same 
reason, is borax. Acetic acid is the basis of most of the 
washes used by hairdressers for the " removal of dandriff 
from the scalp ; " but these remedies act merely as deter- 
gents, they soften the scales, and so facilitate their removal, 
but they do not improve the condition of the scalp on which 
the constant formation of the scales depends ; and, if applied 
too diligently, are apt to irritate the scalp, and leave it in a 
worse condition than before. Ointment of the precipitated 
oxide of mercury, containing in the oz. gr. xv to 3j of the 
oxide, is an excellent remedy if there be much tenderness 
of the scalp, and if the disease be recent. In more chronic 
cases, ointment of the precipitated sulphur, in the propor- 
tions just mentioued, is a preferable application. When 
the scales are very abundant, and more than usually coherent, 
so as to form a loose layer of some thickness, an ointment 
composed of a drachm of creasote, a drachm of white wax, 
and an ounce of lard, is one of the most efficient of remedies. 

Often, in such cases, arsenic administered in small doses 
is of service; and when, as often happens, the health is 
feeble, a nourishing diet with tonics and chalybeates may 
be required. Very often Pityriasis of the scalp is kept up, 
in spite of appropriate treatment, by the patient wearing 
some irritating species of head-dress. 
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In V. fusca the use of nitrate of mercury ointment is 
generally sufficient to remove the patches, but in chronic 
casea a more etimvlating application, such as ointment of 
the green iodide of mercury, may he called for. 

In P. rubra the diet may require to be restricted, and 
laxative Baltnes may be indicated ; the applications to tho 
affected Hurface should, in tlie first instance, be of e. sooibing 
and mild ly-aetrin gent kind, such, for instance, aa a lotion of 
the liquor plumbi (a drachm to the half-pint of water, with 
an ounce of glycerine), or zinc ointment ; afterwards the 
applications directed for P, fusca may be use<i. 
» . In P. pilaris tar ointment is probably the best application. 



r Section III.— ICHTHYOSIS. 

IcaTHYOsis, or the " Fish-skin disease," is a. peculiar con- 
genital scaly condilion of the skin, in which there is neither 
redness of the cutis nor any sensation either of heat, itJihing, 
or tiD>;ling, The scales are pretty firmly adherent to the 
Burfftce on which they rest, and are not readily detached. 
If pulled off, their separation does not occasion any pain, 
and the surface disclosed ia neither rough as in psoriasia, nor 
moist aa in ecitema. In many cases the formation of scales 
is accompanied with an excessive development of pigment. 
The disease is sometimes general, Bometimcs local. When 
general, the palms of the hands, tho soles of the feet, the 
armpits, tho groins, and the eyelids, are always left 
unaffected. When partial, it affects especially the limbs, 
more parlicuJarly tho neighbourhood of the knees and 
elbows, 

On different parts of the same individual it sometimes 
presents widely different nppearances. 

However considerftble may be its development, or for 
however long a. period it may have continued, it exercises no 
perceptible infiaeoco on the general health. 
^_ Although it never spontaneously ceaaea, ^t \a ■as-Bi'iSKTQs* 



greatly' modified nnder the influence of the BOasoni 
generally less marked in the aummer than in the winlerj 
this is, doubtless, due to the krger quantity of liquid 
secreted hy the skin in warm weather. 

Ichthyosis is sonietimes an hereditary complaint 
Its varieties are I. nitida, I. eerpentina, and I. conu 
In 1. nitida the skin Tcscmhles that of a fish ; the ecbIgs 
are large, and have an imbticated arrangement, and exhibit a 
mother-of-pearl-like glitter. In some instances, however, the 
Bcales, in place of being pearly white, are of a dark-gtey 
colour. 

/. lerpejiliiia is so called from the skin in this variety 
resenibUng that of a snake. The skin is dry and glossy, and 
the epidermis is divided Into little angular sections by a 
number of fissures which decussate with one another. 

In I. cornea the epidermis is much hardened, greatly 

thickened, and deeplj-fisaured, bo aa to form £ 

closely-packed, homy, mobile eicreaoencea, which are usiwlly 

of a dark olive-brown coloni: these are sometimes so long 

and so hard that by passing the finger-tip rapidly o' 

Hurface, a dry, rattling sound may be produced. Persons 

Bifecled with this variety of Ichthyosis have exhibited Ihem- 

^jelvpB as a public show, under the name of porcupine -men. 

V Ichthyosis may be mistaken for psoriasis, or for pty- 

Ptiasia. 

^ But piorians occurs in the form of definite patches, which 
are separated from one another by intervals of sound skin; 
whereas Ichihyosis extends difiuaediy, usually over a large 
surface, sometimes over nearly the whole of the body, and the 
diseased surface has no definite limit, hut fades, by insensible 
gradations, into sound skin. 

In pityriasis the scurf Is much finer and is much leas 
firmly attached. 

In both psoriasis and pityria^s, there is redness of Ute 
skin and itching or smarting sensations. 
Tkeatmbnt. — The tteatment of the nacreous and the 
■ serpentine varieties should be commenced by the use 



\ 



lOHTSYOBJB. 



31 



TOpour batliB, vapour douches, or warm-water douches, or 
of baths, lotions, or ointments of the alkaUne carbonates. 

Wten by such means the akin has been temporarily re- 
stored to a healthy condition, this may oftea be mBintained 
by constantly keeping the surface slightly greased with 
almond or olive oil, which should be waabed off at least twice 
a. week. Glycerine, however, is a still more effectual agent 
for this purpose than oil ; it may be diluted with, twice or 
four times its quantity of water before use. 

In the homy variety, the treatment should be commenced 
by painting limited portions of the surface in succession 
with bUatering fluid, and when, by this means, the homy 
excrescences have been removed, the skin should be treated 
as in the other rarietlcs. 

Although the treatment of Ichthyosis cannot, at least in 
the present state of our knowledge, be radically curative, 
much may be done in the way of palliation. Such means 
as are recommended above will suffice to keep most coBea 
of the diseaae in a state of abeyance so long aa the remedies 
are persevered with. 

Various internal remedies, more particularly cod-liver oil, 
have been advocated as being of use in the 
Ichthyosis, but their efficacy is very doubtful. 





PAPULA. 



Tub papular (or "pimply") eruptions are dlHtiDguished 
bj the fonnatiuQ of minute, solid, senBitire growths, which 
project from the aurface of the skin. 

The papular eruptions are, Lichen, StrophuluB, and Prurigo. 

LicluM is characterized by an eruption of numerous minute, 
red, acuminated papules, clustered together, attended with 
much itching, and succeeded by a harsh, nriokled, reddened, 
thickened condition of ihe skin. In one of the varieties of 
this eruption, however, the papules are fairly large, are lilac- 
coloured, and although they produce by their agglomeraUon 
a thickened condition of the skin, yet the thickened patch is 
smooth burnished and lilac-coloured. 

In Strqphi^us, there is itching, but the papules are dis- 
tinct from one another. They are larger than in lichen, and 
may be either whiter or redder than the surrounding skin. 
They are slightly acuminated. 

In Prurigo, as its name denotes, the itching is intense. 
The papules are distinct from one another. They arc com- 
]jaratively large, but are flat and only slightly elevated. 
They are of the same colour as the surrounding skin, and 
are covered at their tips by small black crusts. 



L Section I.— LICHEN. 

^k LiOHBS, or the " Dry Itch," as it ia iiopularly called, is an 
B^mption which consists of a number of minute red papules 
clustered together on an inilajned yiilio'Q oi ftie a'sia. 



After a short time, the tops of the papules become covered 
with fine, white, branny scales, or (getting escoriated by the 
repeated scratching of the patient) they esude minute drops 
of serum or of blood, which dry up speedily into small, hard, 
grey or black crusts. 

Soon the affected skin becomes thickened ; its natural 
linear roarkings or creases get deepened, and it loses its 
elastieity, so that if the part affected be in a position where 
it ia frequently stretched by the morements of the patient, 
it parts opposite one or more of these furrows, which thus 
become converted into cracks, or even deep fisEures. Tills 
is & common result when the disease occupies the back of 
the wrist. 

The itching that accompanies Lichen ia usually severe, 
and there is often with it a sensation of burning in the 
affected skin. These sensations always become aggravated 
towards the evening. 

Lichen occurs most commonly in persons of nervous or 
sanguine temperament. It is met with at all i^es, but it 
affects preferably adults. Tt is commoner with females than 
males. It is sometimes hereditary. Certain occupations, 
Tiz. those which subject any portion of the skin to the 
constant action of irritants, favour the appearance of the 
disease. It is commoner at the spring and fall than at other 
times of the year. 

Its invasion may be determined by over-feeding, intem- 
peraace, exposure to cold, fatigue, or by depressing 



It affects usually the backs of the hands and wrists, or the 
back and sides of the neck, or the front of the thighs, or the 
back of the trunk. Its rarest situation is the scalp. 

It more commonly follows a chronic than an acute course, 
and is apt to return after apparent complete disappearance. 

The varieties of Lichen are L. simplex, L. eircumscriptus, 
Xi- ^rius, L. inveteratus, and L. planus. 

The lenn eimplex is appUed to the 4\Bease Vnea \\. ■ba- 
salts lie characters niwve describoi in a. Cim^a.ra.tw^l vrS^ 
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a surface of some little extent) i 
; circumseriplui, when it ocoura in 
rounded patches (of the average size of a. five-Bhilling piece), 
with well-deSned outlines; agriui, when the eruption ia 
acute, is ushered in with febrile aymptoias, and partakes, in 
some degree, of the character of eczema or of impetigo, that 
is to say, there is an admixture of vesicles or of pustule* 
with the papulea ; inveteratiis, when the disease has become 
very chronic and very severe. This variety is characterized 
\>y considerable thickening of the aSected skin and unusual 
deptli of the furrows on ita surface. In Home cases of L. 
inveteratus, the scales that are formed on the dtseaaed 
surface are so copious and so thick as to giire the di«ei£e 
much of the appearance of psoriasis. 

Lichen plantta presents an appearance altogether distinct 
from the other varieties of Lioiien. It distinguiahea itself 
from them by the colour of its constituent papules, by thor 
size, their form, the character of their surface, and, when, the 
papules have become aggregated into patches, by the appear- 
ance of the patciies. The papules, in place of being minute, 
are of notable size, varying on the average from that of a 
mustard-seed to that of a hemp-seed. Instead of being 
acuminated they are remarkably flattened, and their surface 
presents a peculiar burnished appearance ; this gives them 
the aspect of having iMcn worn down and polished aa if by 
the long-continued friction of some smooth object. Their 
colour is a peculiar Ulac hue, which however is not uniformly 
diffused, but is produced by an extremely faint lilac tint 
minutely marbled with streaks of darker lilac The eruptiMi 
affects especially the limbs. The individual papules are often 
arranged in a remarkable manner, that is to say, are spaced 
BOmewbat apart in single file, so as to form dotted lines 
ruiming straight down the affected hmb for some little 
distance. This arrangement of them may be especially 
noticed when they occupy, as they often will, the anterior 
surface of the forearm. The smaller papules are rounded ot 
oval, the larger ones of irregular foim. Wteu a number of 



tlOBKK. 35 

JMipnles have become ^gvegated into a patch of notable size, 
the patch (instead of presenting a roughened and creased 
appearance) remains smooth and burnished, and the peculiar 
mottled lilac hue of tlie eruption becomes somewhat accen- 
tuated. Exception to this statement, however, must be 
made in some instances of the eruption when affecting the 
l^a. In thia situatian L. planus, in common with some 
olJiGr eruptions, sometimes becomes the seat of a papiUoma- 
touB or warty growth. In such case the patches lose their 
flatness, tboir burnished appearance, and their lilac colour, 
and become rough, modulated, harsh, and of a dusky brown 
hue. The itching that accompames L. planus is generally 

Other terms have been applied to Lichen, viz., lividuA, 
when occurring in cachectic individuals the papules are livid ; 
gyralus, when the disease forms sinuous bands ; and tropicus^ 
which diatiuguisbos a variety, resembling L. simples, that 
is common in tropical climatea. "What has been termed 
L. urticatus is a variety of urticaria. L. pilaris agdn Is a 
form of pityriasis. 

Lichen simples may be mistaken for prarigo, for scabies, 
or for strophulus; L. agrius, for eczema ; L, circumsoriptua 
for herpes circinatua, for pityriasis, or for psoriasis ; and 
L. planus for psoriasis. 

But in prurigo the papules are large, flat, isolated, and 
moat of them are covered with a small black crust. 

In scabies the situations occupied by the eruption, its 
multiform character, and the presence of " acarian furrows," 
will serve for distinctions. 

StrophKi^ts affects only young chdd en t a always an 
ephemeral eruption; tho papules are la g th'm a lichen, 
and are usually scattered loosely o the surfa e Whoa 
grouped, the papules in each group a e few n number, and 
the patches are amalj. ITiero is no ludu ation o furrowing 
of the skin in atrophulus. 

Eceema may he distinguished by its wfv^Krai^ a.\. fea\,\ti. 
tho sha/fo of vesicles m hvl of papUilfB, au\iseci_M(iii>ii "til '^^ 
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even surface, the superGuial uxcoriations, tke ahi 
plastic serous secretion, the brood moist yellow Oaky ii 
tations, and by ibe thinned state of the skin, which oontrut 
with the roughened, dry, papiikted surface, the small dry 
grey crusts, and the thickened cutis of Lichen. 

Herpes drciiiatiu may be recognized by its shape b^g 
more r^ularly circular than that of h. circumscriptus, by its 
scales being thinner and softer, and its centre heing lest 
rugous ; moreover, it spreads with much greater rapidity. 

FUi/riasU (/uwa) may resemble L. eircumscriptus, but 
there is generally but little if any itching in this form of 
pityriasis; the induration and thickening of the ekin ia 
much less marked, and the scales are much more leadily 
detached than in Lichen. 

I In psoriasis the skin ia considerably thickened txA 
wrinkled, but not to the extent seen in L. eircumscriptus i 
the scales, on the ether hand, ure much thicker and mora 
copiouj, and exhibit a special silvery lustre i the disease, 
moreover, affects especially the elhuwa and knees. 

Treatment. — In an ordinary acuta attack of L. simplex 
much interference is nut called fur ; a bland and moderate 
diet, abstinence from fermented liquors, and the wearing cf 
soft underclothing (silk is the best material) are sometimei 
all that is necessary. If the skin be very irritable, emollient 
tepid baths may be ordered ; and if there be much feverish' 
□ess, refrigerant drinks and mild laxatives may be given. 
In a severe attack of L. agrius it may be necessary to enjtua 
a very restricted diet, to apply leeches in the neighbourhood 
of the inflamed surface, and to employ starch or broad poul- 
tices. In a less severe attack, excluding the surface from 
the air by means of the blandest apphcationa, such as sweet 
almond oil, cold cream, glycerine, or by dusting it over with 
lycopcdlum, may at the outset sufSco for local treatment. 
If when the inSammatiou has decreased the disease exhiUt 
a tendency to assume the chronic condition, much t>flnefit is 
often to be derived from the use of alkaline baths, which 
maf contain an ounce of the caibotuite of ^taah or of soda 




1 of water ; in Borne casea baths of Bulphuret of 
potassium majr be substituted with advaut^e ; these mea- 
sures should be conjoioed with the internal admioistration 
of the fixed alkalis or their carbonates. In obstinate cases 
of Lichen, where the stia has become much thickened aad 
is desquamating, lotions of liq. potassie jss. — Jss. to 5j aq. 
(the stronger solutions req^uiring great caution in their use), 
sulphur-vapouc baths, the vapour-douche, oiatments of ca- 
lomel, camphor, tannin, the green iodide of mercury, the 
bichloride of mercury or tar, are proper applications. In- 
ternally Bmall dosea of Donovan's solution, or of some one of 
the aulphuroufi mineral waters, should be given, Casea of 
chronic Lichen that are attended with debility, as in L. 
liridus, are greatly benefited by such tonica aa the dilute 
nitromuriatic acid, or the triple citrate of quinine, iron, and 
atrychniae. Cauterization with nitrate of silver is useful la 
some cases of persistent L. cirtumsoriptus. 



H Seotioh H.-STKOPHULUS. H 

STBOFnuLus, or the Tooth-rash, is an acute eruption 
which is peculiar to infancy and childhood, and occasions 
considerable irritation. It appeara in the form of slightly 
acuminated papules of the size of a pis'a head or of a millet- 
Beed; the papules are not confluent, as tliey usually are in 
lichen, hut are distinct from one another ; they are larger 
than those of lichen ; they may be either whiter or redder 
than the surroundmg skin. 

The diaeaae ia of most frequent occurrence in infancy. It 
may be excited by errors of diet in the mother oi 
while suckling, or by the more direct administra 
Buitable food to the infant. Over-clothing, rough f 
oe3t to the skin, uncleanliness, confinement to close and 
jtuated apartments, nnd, most of all, the constitutional di** 
^^■buice produced by the eruption of the 'm,\\W«%'Ca 



■ 88 pAPmjg. 

alao determbuDg cauBcs of Strophulus. StrophiiLuii U a 
trivial afiection which rarely lasts longer than a week or 
t\TO, and is not prone to recur. 

Its varieties are S. intortinctuB, S. confertus, S. volaticus, 
8. caDdidue, and S. aJbidus. 

iS. inlertinctua is characterised by papules of a vivid red 
colour, sprinkled scantily over the surface, distinct from one 
niiotlter, often intermingled with erythematous spots or 
patches. In S. confertui the papules are smaller, and are 
leas red than those of the preceding variety, but are more 
sumeroua and are often clustered together. S. volaticut 
ajipears as small, red, rounded patches, each of which il 
made up of a few papulea closely grouped together : these 
patches last only for a day or two, and disappear at one spot 
to reappear in another. In 5. Candidas the papules are 
large and distinct ; they have a smooth and shining surface, 
and are lighter-coloured than the surrounding skin ; they 
are not, however, surrounded at their base by any inflam- 
matory areola. 

The above varieties of Strophulus are attended with Blight 
feverishness, and when dependent oitJier on visceral derange- 
ment or dentition, with the symptoms peculiar to those 
causes respectively. 

The average duration of the eruption is about a week, but 
it occasionally lasts for aa long as three weeks. When it 
disappears it is succeeded by a slight ephemeral fut- 
furaceouB desquamation. Strophulus affects chiefly the 
exposed parts of the surface, — the face, forearms, and 
back of the bands, but occurs commonly on other parts of 
the body. 

B. albidus was classed under the genus Strophulus, on 
account of its possessing what were thought to be the 
essential characters of this affection, namely, that it consista 
of small discrete papules, and is an infantile disease. Bow- 
ever, in more important details it differs widely from the 
other species of Strophulus ; for example, the substance of 

■ &e papules, instead of being made up of infiltrated Sbro- 
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cellular tissue, oOD^sta of a cullactioa of inspissated aeba- 
CQoua matter. Tliia complaint comes more properly under 
tile heading of " sebaceous diseases of tte skin," 

Stropliulua is apt to be mistaken for lichen, for scabies, or 
for urticaria. 

But in liehen the papules are small and clustered together, 
and in young children the eruption is generally widely 
spread, so that a large continuous surface becomes liarsh, 
rough, and inflamed. 

In Bmbies, as it occurs in infants, the eruption en the 
hands and feet is usually vesicular. The " acarlan furrows " 
are readily found. The eruption generally appears first on 
the nates. The history of contagion is readily made out, 
and the nurse is almost invariably affected. 

In urliairia the papules are larger and flatter, and are 
mingled with still larger, irregularly-shaped pomplii. They 
are very ephemeral, disappearing suddenly at one place, and 
reappearing as suddenly at another. This latter character, 
it ia true, is shared also by S. volaticus, which approaches 
nearly in nature to Urticaria; but the diagnosis between 
the two is of but little practical moment, since they are both 
beneSted by tlie same measures, and are of similar origin 
and nature. 

TaBSTMEsT. — Tepid glycerine baths, or sponging with 
milk and wafer, or powdering the skin with starch or lyco- 
podium, are generally all that is necessary. If the child is 
suckling, its nurse should take some saline refrigerant drink. 
If the gums are swollen and inflamed at any part, they 
ehonld be lanced. When the eruption is connected, as it 
often is, with acidity of the stomach, this should be cor- 
rected by means of one or other of the alkaline carbonates 
(carbonate of magnesia, of soda, or of lime being selected, 
according to the state of the Iwwels), (uded, if need be, by 
some carminative. The room should be kept cool, and tha 
infant's clothing should be light and soft, 
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Section III.— PEURIGO. 

Prurigo is a disease characterized by an eruption of 
broad, slightly-raised flat papules, of the same colour as the 
surrounding skin, distinct from one another, covered at 
their tops by small black crusts, and accompanied by more 
or less intense itching. 

Pnirigo may be widely diffused over a large extent of 
surface, or it may be confined to a very limited area. 

The diffused kind commences by itching of some 
region, which at ODce provokes the patient to scratch. 
Soon an eruption of small scattered flat papules arises ; the 
tops of these being caught by the patient's nails are soon 
scratched off ; a slight extravasation of blood ensues, which, 
coagulating, forms the small black crusts which cap the 
papules. The itching, which is increased towards the 
evening, but is always easily supportable, becomes gradually 
extended over a greater area ; in this condition it is called 
P. mitis. 

In a severer form, P. formicans, the irritation is more 
intense, and is of a different character. The itching is 
accompanied by pricking and burning sensations, and a 
feeling as if a multitude of ants were crawling over the skin. 
It gradually increases in severity and extent, so as to be 
almost insupportable ; the patient is irresistibly impelled to 
scratch, and seeks relief by tearing the skin deeply with his 
nails. The irritation is always most severe in the evening 
and the early part of the night, which is generally far 
advanced before the sufferer gets any rest ; he may be even 
altogether deprived of sleep for several nights in succession. 
It is augmented, too, by the ingestion of a full meal, or of 
any spirituous drink, or by the warmth of a fire ; and I have 
noticed that the complaint is always much worse in summer 
than in winter. In this variety the papules are always 
broader and Batter, and are 8\iTmo\mte^ \s^ tMcker and 



blacker crusts than in P. mitis ; thay aro, doreovor, inter- 
minglfld with deep linear eicoriatioua, aeiled by streaks of 
black ooagulum, which are the marks left by the patient's 

In a variety yet more severe (P. MnUis), which is met 
■with chiefly in old persons, the itching gets gradually more 
and more distressing. The papular eruption becomes more 
extensively spread, and the marks of the patient's nails 
deeper. The skin becomes, at some points, thickened and 
nigona ; at others, dark- coloured. The papular eruption 
gets intermingled in some places with ecthymatous pustules ; 
in others, with urticarious wheals and fugacious erythe- 
matous patckes. The worry of mind and the loss of sleep 
entailed by this frightful disorder seldom fail to impair, in 
soma measure, the general health. A patient who has 
Buffered long from the complaint generally wears a haggard 
and anxious fice. In some instances the prolonged and 
conatant torment has led the sufferer to commit suicide. 

General Prurigo is met with in persona of all ages. In 
children and young persons it assumes usually the form of 
P. mitis, in middle-aged adults that of P. formioans, and in 
the aged the condition known as P. senilis. 

As regards its situation ;— the regions chiefly affected by 
it ore, according to my own researches; either the back of 
the neck and of the shoulders, tt^ether with the upper 
portion of the front of the chest : or the small of the back, 
together with the nates, and the anterior and outer surfaces 
of the thighs. It may bo very severe in either of these two 
eituations without being very marked in the other. I have 
seen it ocoupyieg all jiarts of the body, except the following : 
the hairy scalp, the face, the armpits, the fingers, the palms 
of the hands, and the solea of the feet. General Prurigo 1b a, 
very chronic disease, lasting for months, or even years, and 
is often extremely intractable. 

A form of Prurigo (P, pubis), which holds a middle plaoa 
between the diffused and circumscribed kinds, is that wbicb. 
is occasioned by the pediciilus piib\s, oi: wata-VMSA. T!^s» 
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ccmniences over tte pubic region, nnil gradiiully eitenda 
iteelf upwards over the abdonien and downwarda over tba 
thighB. Thia affeolion is usually confined to the hairy purta 
of the anterior surrace of the trunk and thighs, and rarely 
extends downwarda helow the middle of the legs, or upwards 
ahoTe the axilla. The itching occasioned by it is uauall; 
pretty severe, but the eruption consists only ot scattered 
papiUes, (smaller in size than those of the varieties already 
described, and surmounted by redder crusts,) and of emnll 
papular urticarious pomphi. There are none of the deep 
linear escoriationa which form so prominent a feature of 
P, forraioans trad P. senilis. The eruption, in fiict, resemble* 
papular scabies more than any other disease. 

The more important of the Circumsckibeo Varieties of 
Prurigo are P. XKxlicia, P. scroti, and P. pudendi muliebris. 

F. podicit, or itching of the skin around the anus, is often 
a most tormenting and intractable aflectioD. 1'he irritation, 
which is very intense, ia generally constant, but is aug- 
mented in the evening and early part of the night In 
some cases, there is considerable itching of the margin ot 
the anus itself, as well oa of the skin la its vicinity. The 
furious scratching that thia complaint provokes, generally 
produces a eero-mucous discharge from the anus, which i» 
attended with aamo relief. When the affection has lasted 
for some time, the skin becomes considerably thickened, as 
nell as harsh aod inflamed, so as to resemble, in some 
meanuce, chronic lichen, and the itching gets complicated 
with severe bnming and pricking sensations. 

In P. scroti, there is intense irritation of the scrotani, 
(tenerally of ita posterior surface, accompanied, often, at first 
by ft sero-fludorifio discharge, and, later, by induration, red- 
dening, dryness, and harshness of the affected akin. Thii 
variety often coincides with and is sometimes merely m 
estension of P. podicis. 

In F. pudtndi muliebris, the parts affected are the laUa 

majora and minora, and fiometimes alao the lower part of 

■-the vagina. The irritation is, if possible, more severe and 
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lore intractable than in eitier of the two preceding varieties. 
The impulse to Ecratoh the itching part ia bo urgent and so 
frequent, aa to drive the patient from society, aDd,iD. some 
iaatancea, to give rise to nymphomania. The appearance of 
the i»rt8, in some cases, remains unaltered; in others, there 
is Bome fulness and redness of the mucous surface; and, 
occasionally, raiuuta abrasions, which esude a serous fluid, 
may be seen. 

The causes of Prurigo may be summarized as follows; — 
(of general Prurigo,') the pedioulus corporis, poverty, dis- 
Bipation, neglect of cleanliness, drunkennesB, old age, ex- 
hausting chronic diseases j* (of P. pubis,) the pediculua 
pubis ; (of P. podicis and scroti,) a sedentary life, a too rich 
and stimulating diet, habitual constipation, ascarides in the 
rectum, a chronically congested condition of the rectum, 
internal piles, urinary calculi, old age; (of P. pudendi 
mulwbria,) leuoorrhcea, uterine disease, the " change of life," 
BHcarides in the rectum, a feeble constitution. Diabetes is 
also to be reckoned among the special causes of P. pudendi 
muliebris, the saccharine nrlna serving as a constant source 
of local irritation. 

Under proper treatment. Prurigo sometimes disappears in 
two or three weeks; but it is often extremely chronic, lasting 
for months, or even years. Although not in itself directly 
fatal, it may lead indirectly to a fatal issue. The constant 
mental and bodily distress occasioned by it, is apt to break 
down the health, produce considerable emaciation, and 
render the subject of it more liable to be out off by other 
diseases ; and the despairing condition of mind sometimes 
induced by the long-continued tormenting sensations may 
even lead to suicide. 

Prurigo may be mistaken for strophulus, for lichen, or for 
scabies. 

But strophuhts is a disease of childhood, whereas Prurigo 
is ralber a disease of old age ; moreover, in strophulus, the 
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pnpulefi are eifber much redder or Biuoh whiter than the 
surrounding skin, and they are never HUrmonated by blsek 

In Uehen, the papules are very small, acuminated, grouped 
closely ti^ethcr, of a red colour, and covered with little grey 
cnista, or with a, f urfuraceoua desquamation. 

In scahiei, the different general arrangement of the erup- 
tion, its multiform character, and the presence of tbo 
acarian furrows will aerve to distinguish it from Prurigo i 
hut the raoBt ready way of distinguishing practically betweai 
the two (one that the author believea he is the first to point 
out) is, that while in scabies the fin^rs are always more or 
less affected, in Prurigo, although the hacks of the haiidB 
may occasionally he attacked, the fingers never are. 

Treatmebt. — I'his will vary greatly, according to the 

In general Prurigo, an over- excitable condition of the 
ekin may be calmed by lotions of alum, of acetate of lead, 
of corrosive sublimate, of chloroform, of ether, or of hydro- 
cyanic acid; by ointments of belladonna, or opium; by 
dusting the surface with oxide of zinc; by baths of lime- 
water, carbonate of soda, dilute nitric nciii, vinegar, alum, 
or corrosive aublimate, and by the internal adminislration 
of opium, belladonna, stramonium, or aconite, in snilatds 

Wlion the iliEease is associated with pediculi : a cerate 
made with tbe fixed oil of stavesacre-seeds, ae first proposed 
by the author : or an ointment of tbe fiowers of tbe 
Pyrethrum album, of precipitated sulphur, of tbe sulphate 
or BiUphuret of mercury, of iodide of potassium, or of H- 
chloride of mercury: or the use of sulphuretted water-, or 
vapour-iiathB, or of cinnabar-vapour baths, or the Harrogate 
or Moflat waters taken internally, are the most efScient 
remedies. Scrupulous attention should be pud to deao- 
liness, and tbe patient's under-clottiing should be frequently 
changed. 

When the graieral health is muoh impsiiecli i 
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eliould be paid to the diet, nhich should be nourishiDg but 
iinstiimilating. Bitter tonics, eteel, cod-liver oil, etc., ahould 
be ndministered. The patient should use tepid sea-salt 
baths, and take regular exercise in the open air. 

There are various empyrioal inodeB of trEatment which 
have found fnvour with some : theae are the internal 
adminiBtration of nitrate of silver, of arsenic, of sarsaparilla, 
of the decoction of dulcamara, of the alkaline carlxiuatca, 
of the iodide of potassium, etc. The author's experience of 
these, however, is not such as to give him faith in their 
efBcacy. 

In F. pubis, a lotion of hyd. hichlor. gr, ij ad ,y aq., or an 
ointment of hyd. am. chlor., or dusting the surface lightly 
with calomel, at once cures the disease. The first effect of 
either of these applications is, that the morihimd podiculi 
cause more irritation even than before, hut in the course of 
two or three hours the irritation ceases altogether. 

In P. podicis, it tsill sometimes he advisable to apply 
leeches round the margin of the anus. Cold hip-haths, cold 
lotions, anodyne lotions, are generally of service. An oint- 
ment of acetate of morphia, made with "cold cream," or a 
suppository of tannin and morphia made with cacao-butter, 
will often afford great relief; citrine ointment is also a useful 
application. 

Internally, the most efficient remedies are occasional small 
doses of calomel, the nitro-muriatic acid, podophyllin, sal- 
ftmmoniac, the extract of tai'axaciim. A mixture of mag. 
Bulph. with acid, sulph. dil. in infusion of roses, taken thrice 
daily, is sometimes of service. 

It is of great importance in this affection to regulate t!ie 
diet, both, as regard ila quantity, which should he restricted, 
and its quality, which should be unstimidating. 

In P. scroti the same plan of treatment should be pursued 
as in P. podicis. 

In P. pvdendi mvlithris any uterine disease or irregularity 
should be inquired into and treated. The most efficient 
local applications are a dilute solution ot toTtoa\^e ^i^dwioSs., 
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a lotion of calomel and lime-water, or a solution of chlorate 
of potash. When caused by diabetes, the condition is best 
relieved by frequent ablutions, followed by the application of 
acetate of lead ointment. 

Internally various anodynes and nervine tonics may be 
given, such as small doses of aconite, hyoscyamus, asafoetida, 
or oxide of zinc. 

As before stated, severe itching of the perinseum is some- 
times dependent on the presence of ascarides in the rectum. 
In the female these parasites not unfrequently crawl from 
the anus to the vulva, and give rise to distressing irritation 
in both situations. In such cases the treatment of the 
affection is confined to the removal of the cause. 
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from the aSecio'l skin oa a colourless, t«Dacioue fluid, it con' 
cretes almost as soon as it is formed, Into tliiii, yellow, soft, 
somewhat moist exfoliations. Theee are not very adherent 
to the akin beneath, in consequence of its comparatively 
moist condition; but wheuever they get detached they are 
speedily replaced. 

In other cases there is but little tendency to a moist 
secretion; the reddened skin ia covered with yellowish, 
semi-transparent flakes, which are pretty firmly adherent 
to it. 

In others, again, the jiriooipal character of the disease is 
A thinned, smooth, tense, and shining condition of the skin, 
which is sprinkled over with flakes so thin and tranBX>arent 
as to be barely perceptible. 

Besides the varieties of form above described. Eczema 
presents in special Eituatioos certain, special peculiarities. 

Thus, on tlie hand {E. manutim), acute Eczema appears 
in the form of large vesicles, which vary in size from that of 
a millet-seed to that of a splLt-pea. They usually occur in 
groups, and are sometimes confluent; their appearance ia 
attended with much heat and tingling ; usually no itching 
ia complained of until they have begun to disSippear. If the 
eruption be copious, the hands will be red, swollen, and 
aching. Usually the vesicles do not rupture, but after 
remaining for some days shrink up, and are replaced by 
a dry desquamation ; however, where the epidermis ia com- 
paratively thin, for instance, on the lateral surfaces of the 
fingers or of the hand, or on the backs of the finger-webs, 
they may be succeeded by the moist exfoliations that are 
ordinarily produced by Eczema. 

When chronic Eczema occupies a position where the skin 
in frequently stretched or relaxed by the movements of the 
part covered by it, e.g. the palm of the hand, the knuckle 
or flexure of a finger, the angles of the mouth, the margin of 
the anus, etc., the red flt^sures, in place of being (as before 
described in the general account of EcEema) Q.\LniQT<:svi& «xu^ 
merely epidermic, are 'few, and' ait^nii dei^t^ V'^^ij'^ •^ii c^ioa' 
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When the eraption is aituated near any one of tKe orifices 

of the body, it is apt to eatend inwards along tlie mm 

membrane of the passage, and conTcraely certain inflamed 

conditions of the mucous passages are apt to extend, in 1 

fiwra of an eczenmtouH eruption, over the akin which is m 

I tinuous with them. Thna the author has seen an eczena of 

' the sltin around the mouth result &om on ulceration of the 

buccal mucous membrane, caused by the contact of a canons 

toolh. Very often eoiema of the skin corering the eyelida 

will extend over the palpebral coojuDctiva in the form of 

granular ophthalmia ; ^nd on the other band, granular 

, ophthalmia will extend in the form of Eczema over the 

I fegmnent of the eyelids and cheek. Eczema of the pinna of 

I the ear, again, frequently eitenda up the meatus exteraua, 

and may produce either a form of otorrhcea, or may extend 

Eo far up as to cause thickening of the membrana tympanl, 

and so some degree of deafnesB. Eczema of the cxtemsl 

ear, moreover, leads to considerable induratjon and swelling 

of the pinna, which becomes tender, rigid, and more or 

altered in shape. 

Chronic Eczema of the log depends in many cues o 
varicose state of the reins of the limb ; but whether aii 
■ from this cause or not, it is apt to leave behind it a more or 
I less persistent brown discoloration of the skin. 

When it attacks the hairy parts of the body (scalp, 
asillio, or pubes), the viscid serous discharge of Eczems, 
which in these situations is usually pretty abimdant, cither 
keeps the hcuc wet, sticky, and entangled, as happens when 
the secretion is profuse and comparatively thin, or (if len 
copious and of a thicker consistence), it forms with flifl 
entangled hair dry, firmly-adherent crusta. 

Of Eczema of the hairy scalp, there are, according to tbs 
author's researches, two distinct kinds. 

Tlie one, which maybe distinguished as the constituticmBl 

kind, affects chiefly the anterior half of the hairy scalp, and 

is generally confined to that portion of it that covers 

_ _expaDsions ef the IrontalumV leapota.l'oQQe*. This spedes 
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often coiDoidea with E, aiirium, and not nnfrequently ex- 
tends OTor the foreliead. It occasions in many instances 
considerable tliinning of the hair. It is sometimes an 
obatinate affection, and is apt to recur after recovery. 

The other Tariety, which may be termed occipital Eczema, 
occupies chiefly the posterior half of the scalp, and is genernDy 
confined to the part covering the occipital bone. This kind, 
as a rule, ia not found associated with Eczema of any other 
[lart. It is almost peculiar to children of between tlic ages 
of 2 and 16 years, whereas the cocatltutional variety is 
common at all periods after the age of 3 months. 

The occipital variety is invariably associated with, and 
depends on, the presence of the pediculus capitis. In the 
constitutional kind, unless it be associated with the other 
affeclion, the pediculus is as conslantly absent. Tlie occipi- 
tal variety, moreover, is always readily to be got rid of, and 
does not commonly recur; it does not produce thinning of 
the hair. 

The eczematous eruption, caused by the acarus sraJi'fii, 
will be found described under the head of scabies. 

Eczema is by far the commonest disease of the skin. It 
ia often found associated with some other culaneous 
affection, the eruption in such cases partaking of the 
characters of either disease. Lichen, impetigo, pityriasis, 
and psoriasis are the diseases with which it is most fre- 
quently conjoined. It follows usually a chronic course, and 
is very apt to return after recovery. It is attended generally 
with a sensation of burning and itching, and causes occa- 
aionaily severe smarting or even aching pains. It is in many 
oases a constitutional complaint, bat sometimes arises solely 
from parasitic irritation. 

Eczema occurs at all ages, but is commoner with the 
young than with the aged ; young children and infants are 
eapeoially liable to it. It becomes more prevalent at the 
spring, and again towards the end of the autumn, than it is 
at other times of the year. Certain avocations, whii^h entail 
much exposure to thu rays of the aim, <i\ \a 'iart 'Wij.V "A ■wi- 
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oven, or of a furnace, or which neceBsitate at 
gritty or irritating substaoccs, prediaposB to Eozeica, Thus, 
it ifl of common occurrence amongst agricultur.i! labourerB, 
metal-founderB, hlacksmiths, pastry-cooks, bakers, colour- 
grindera, dyers, metal-workBrs, and grooerH, But, indepen- 
dently of those causes, there is eridently in cerlnla 
individuals a strong constitutional predisposition to the 
disease, which in many instances is hereditary. 

The exciting causes of Eczema are the process of dentition, 
excesseB of all kinds, tlie ingestion of shell-fish or of hlghly- 
epicod dishes, strong mental emotions, \shether of an exciting 
or a depressing kind, want of sleep, excessive fatigue, pro- 
longed exposure to the direct rays of the sun in hot weather, 
the contact of irritating plasters, of rancid oil, of strong 
alkali, of mercurial ointment, or of irritating powders; the 
irritation set up by the presence of the acarus scabiei or the 
pediculufl capitis. 

In considering the di^noBia of Eczema, the frequency with 
which it coinddea with other affections of the skin must be 
remembered. Those with which it is most commonly asso- 
ciated have been already mentioned. 

The diseases for which it is most likely to ho mislaken 
are lichen, paoriasia (a variety oi), erytbema, herpes, impetigo, 
and (foliaceous) pemphigus. In certain situations, too, it 
may bo confounded with pityriasis, erysipelas, bullous 
pemphigus, or scabies. 

But in lichen, the quantity of fluid excretod by the affected 
skin is very small, and the crusts formed by it are minute, 
dry, and of a greyish colour. The skio, too, is harsh, 
dry, and thickened; wherea,a in Eczema it is smooth, moist, 
and thinned. 

In psoTiaBk the incrustations are dry, white, laminated, 
and nacreous ; and the inflamed skin covered by them is 
somewhat elevated, dry, creased, and of a tawny-red colour. 
The eruption of pBoriaels moreover is usually most developed 
in the neighbourhood of the knees, elbows, and loins. 
K Siythema intertrigo may be difitinguished by its position 
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^ffBOme fold of the skin), by the thinness of the discharga, 
and by the ready disappearance of tha emption uader 
treatraeftt. 

BerpM may be diagnoacd from EcKemai by tlie larger size 
of its vesioles : their occnirencB in patches of about a dozen 
or more, clustered on circumscribed inflamed areolie j and 
their leaving adherent dry crusts instead of loose moist ex- 
foliations behind them. 

In impetigo the crusts are much tbiuker than in Eczema; 
their surface is nodulated; on detaching them a suppurating 
surface is disclosed. lu its early stage the diraaso is pustular. 

In foliaceoim pemphigus the eruption is more extensive 
than it ever is in Ecsema. The exfoliations are much larger ; 
the liquid secreted by the inflamed skin is less viscid, 
and there are generally a few buUse present to aid the 

Eczema of the scalp, under certain conditions, so closely 
resembles piiyriaBii as to be scarcely distinguishable from 
it; but in the latter affection the scales are always drier, and 
more opaque than in the former. 

E. rubrum, affecting the face, may l)e mistaken for erysi- 
pelas. But the latter affection occupies at its first appear- 
ance only a very limited area, generally the bridge of the 
nose. The swelling ceases suddenly at the margin of the 
InBamed patch, and in place of a multitude of small vesicles 
there are one or two irregularly-shaped blebs. 

In acute Eczema of the hands : by the union of several 
vesicles, blebs may be produced sufficiently large to simu- 
late the iui/jE of pemphigus. But the blebs so formed are 
often loculated ; clusters of vesicles are to be seen iu their 
neighbourhood. They disappear in the course of a few days, 
aJid are not succeeded by others j whereas pemphigus is 
almost slways a chronic disease. 

Eczema of the hands is sometimes merely a symptom of 
geaiies. When this is the case, the eruption is condned 
Ti hiafly to the anterdigital webs, and the lateral surtacM 
1 first phalanges; whereas, accovftm^ la 'Cw^ » 
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obseiTfttionE, Eczetna of coiutitiitioiial o 
dorsalandpalmar rather than the lateral aspect of the fingers; 
ngitia, the former never oSecls the last [itialangoE, the latter 
ofttn does so. The history of contagion, where this can bo 
made out, and the presence of the acarian furrows, will he 
further means of identifying Bcabies. 

Trbatmest. — If Eczema be developed under any externa! 
influence, — for example, the irritation produced hy constantly 
handliiig sugar or lime, — the removal of the cause will often 
alone sufBce. In such cases, if the patient be a grocer or 
builder, it is sometimes neccsEary that he should change his 
occupation. 

If the eruption be recent, and attended with inflammatory 
symptoms : after a briak purge, refrigerants and demulcents, 
such as cream of tartar, Mindererua spirit, lemonade, sarsa- 
parilla, or couch-grass-tea should he given, at the same time 
that emollient and sedative epplicatious are employed; for 
instance, if the eruption be genera], tepid baths, containing 
bran, gelatine, or the mucilage of sea-weed obtained hy 
boiling canagheen-moSB or bladder-wract ; or if it bo limited 
to a small area, poultices of ground rice or potato-starch, made 
with an infusion of henbane or lettuce. In either case, if the 
surface be abraded, such means should be followed by the 
ipplication of some bland ointment to prevent desiccation of 
the macerated surface, for example petroleum-ointment con- 
taining a few drops of the liquor plumbi j or, if there be no 
abrasion, then by a dusting over with powdered starch or 
ly copodium-powder or fuller's earth or powder of French chalk. 
Local acute Eczema may often be considerably relieved and 
reduced by the constant application to it during the daytime 
of lotion of Goulard's Extract (il. 3j to the pint), used as an 
evaporating lotion. 

The lotion should be applied on a single layer of " catnbrio- 
mualin," the material out of which white iiootet-handierchiefi 
are made. The layer of cainbrio should he wetted anew 
every two minutes. This should ba affected not by removiog 
the cambric e^ich time it is wetted, a procedure which would 
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tend to aggmTAte the existing iaflaminatiott ; but hj sprint- 
ling the cambric with a few drops of lotion squeezed from a 
small apoEge. 

If the eniption be chronic, and the patient of lymphatic 
temperament, moiierate dosea (jij t, d. b.) of cod-liver oil 
ehould be given. In long-standing cases of thia kind con- 
siderable benefit is to be derived from small doses of sulphur, 
or of the hepar snlphuris. In the majority of instanoaa tlie 
liquor arsenicaUa will be of servioe. When there is con- 
Biderable watery discharge, the bowels nhonld ho kept loose 
by a saline aperient. If the patient's health be feeble, he 
should take steel and bitters, and his diet should be nourish- 
ing; hut in auy case it should be unstimulating, and all 
condiments and fermented liquors should be interdicted. 

Locally various remedies may be made use of, with a view 
to their exercising either a stimulant, an alterative, an 
anodyne, an astringent, or an emollient effect on the skin, 
Inadisease which varies BO much in its character as Eczema, 
the success of any plan of treatment will depend greatly 
on the judicious selection of the local application, and the 
appropriate adjustment of its strength. 

Ointments of diachylon, of the carbonate, or the acetate 
of lead, of subnitrate of bismuth, of calamine, of the oside, 
or the oloate of zinc, of cyanide of [xitasaium, of boracio acid, 
of salicylic acid, of tannin, of camphor, of iodoform, of 
calomel, of vermilion, of the red oside, or the oloate, or the 
nitrate, or the subiodide of mercury, of ohrysophanic acid, of 
juniper tar, of pine tar, of birch tar; or lotions of boras, of 
boracic acid, of calamine, of subnitrate of bismuth, of suliace- 
tate of lead, of chamomile, of elecampane, of Bme, of aulphatfl 
of iron, of sulphate of zinc, of sulphate of copper, of alum, of 
bichloride of mercury, of nitrate of silver, of hydrate of 
potash, of resorcin, of emulsion of coal tar, of carlxiliG acid; 
glyceroles of the subacetate of lead, or of starch andjunipor 
tar: and the plaster of miniiira and vermilion are the most 
^^mportant topical remedies. 
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Section II.— HERPES. 




Hgrfe3 ia an acuta eruption of comparatively 1 
veaiclea, which occur in clusters, each duster being situated 
on a circumscribed patch of erythematous skin, and separated 
from neighbouring clusters by intervals of sound skin. 

The varieties of Herpes are H. zoster, H. phlyctEenodea, 
H. labialis, II. prsoputialis, H. drcinntus, and H. iris; of 
these the two last are parasitic diaeases, and will bo treated 
of accordingly with other eruptions of that group. 

H. zosler, or Zona, is aa acute affection, which begins by 
slight febrile disturbance, a sense of wearinesa, pain in the 
loins, and loss of appetite. Then over a limited region 
sensations of heat, of tingUng, or even darting pains may be 
felt. Shortly, ou the legion so affected, appear several cir- 
cumscribed erythematous patches of irregular ^hape. These 
are quite distinct from one another, and vary in size from 
half an inch to three or four inches acioss. 

The general arrangement ia such that they form a wavy 
interrupted band, whicK ia situated generally on the trrait, 
where it takes a transverae direction, reaching half round 
the body on one side, usually the right, commencing at the 
middle line behind, and extending obliquely forwards and a 
little downwards, as far aa the middle line in front. 

Shortly after the patches have appeared, they beoome 
studded with minute transparent veBioIes, of the size of 
millet-seeds, and averaging in number from half a dozen to n 
score on each patch. Most of these continue distinct from 
one another; but some of them, aa they increase in size, 
become joined with others of the same cluster, ao aa to form 
large irregular bullte. Those, however, that remain aeparale 
rarely eiceed the size of a pea. 

In either case ihey aoon cease to be transparent, but, 
ret^ning their brilliancy, assume a lustrous opaline appear- 
ance. This lasts for a day or two, when, about the fifth 
daj' of tho eruption, the contamei ftm4 ?,els tatljvd anil 



inspissated, so that the vesiclea become dull, flaccid, Eind 
opaque, and, at (he same time, the erythematous patch on 
which thej are seateii hegias to fade. 

The sbriveUed blebs speedily dry up into small browa 
cmsts, which conceal aupei'ficial excorlatious. The ktler soon 
heal, and the crusts fall off, leaving red a tain a which gradually 
fade away. 

The number of the groups of Herpes zoster is very 
variable. The half-belt may either consist of a good many, 
or be made up of only two or three. 

The development of the different clusters is not simul- 
taneous. They appear in succession, bo that at auy given 
time, during the prepress of the eruption, different patches 
will exhibit different stages of development or decline. 
Vesicles of the same cluster, however, always progress jwri 

The course of the disease is usually completed in fvoTU 
ten dajB to a fortnight. Sometimes, however, it is more 
protracted : — 

Either the vesicles may get accidentally ruptured, and so 
leave behind them superHcial ulcers, which necessarily 
prolong the disease ; 

Or, in the aged cjr cachectic, a grey slough (H. gan- 
grenoflus) may form beneath and around the vesicle, and 
leave, after its separation, a deep, painful ulcer, which may 
take even several months to heal. This condition of the 
skin is attended generally with heclic fever and great 
prostration, and the aorea leave behind them permanent 

Or, towards the termination of the eru])tion more or less 
severe lancinating neuralgic pains may attack the region 
occupied by it. These paina are more intense, and are 
prolonged over a greater length of time in the aged and 
debilitated than in the young and vigorous. Their duratton 
is usually limited to a few days ; but they may continue for 
severOil weeks, months, or even years, aftec the d; 
of the eruption. 






TlSIOtIL£. 

Zona ia almoat invariably confined to one aAa id &6 I 
body, stopping sbort both behind and before at the median 
line, which it rarely transgresses. 

It has, in a few instances, been observed on both aides of 
the trunk ; but, on these occaaions, the two halves of the 
\x[t did not correspond, the one being situated considBrably 
above the level of the other. There ia a popular notion, 
which, however, ia without the least foundation, that such 
cases necessarily prove fatal. 

The eruption appears usually on the tnink, the lower part 
of the thorax being its most favourite locality. But it occurs 
also on the neck, tlie fdce, the head, and the upper and lower 

On the limbe its direction ia vertical, on the tnmt hori- 
zontal, and on the neck, face, and head, partly vertical and 
partly horizonlal. 

Oq the trunk the veaiclea of Herpes zoster are lai^ec than 
on the head, neck, or limbs. 

This variety of Herpes occurs at all ages. It ia commoner 
in the summer than in the winter. It followa sometimes on 
exposure to cold, sometimes on violent fits of passion. At 
uncertain periods, casea of 11. zoster get suddenly to be very 
much commoner than they uauall; are, and an epidemic of 
the disease (if it may be called so) prevails. 

a. phlycltenodes is a division of Herpes that was esta- 
blished on the assumption that the variety just described 
varied in essential particulars accordingly as it occupied the 
trunk or other parts : this term comprehended all cases of 
H, zoster occurring elsewhere than on the trunk. 

H, labialis occurs, as its name implies, about the lips. 
the place where it ia about to appear, a sensation of burning 
and smarting is felt. This is followed slowly by the appear- 
ance of a circumscribed red patch, which soon becomes 
swollen and shining. On this, a cluster of small vesicles is 
speedily developed. Some of these may unite to form a 
amall, irregular bleb of about the size of a split-pea. 

Tie coloiuless, transparent ■vesldea mjqh become yellow 




d opaqiia, and the burning and smBrting sensAtionB Bubaide. 
The vesicles dry up into small brown crusts, whicli fall 
about the seventh or eighth day, leaving red stains, which 
gradually disappear. 

H. labialis appears geuerally at the junction of the mucous 
membrane with the skin, hut often ailects the eiio at some 
little distance from the red margin of the lips. It is common 
at the angles of the mouth, but it may be situated over any 
part either of the upper or lower lip. Sometimes it forms a 
complete circle romid the mouth. 

It occaEionally appears on the mucous membrane liniug 
the buccal cavity. In this situation the vesicles soon rup- 
ture, and are replaced by httle white patches of macerated 
epithelium. 

This variety of Herpes sometimes occurs as an independent 
complaint, affecting the lining membrane of the mouth and 
fances, as well as the exterior of the lips, and attended with 
slight febrile disturbance. But ordinarily, it is an accessory 
to and appears in the course of other diseases, such as 
catarrh, ague, continued fever. 

IT. pnepulialie may affect either the outer or inner surface 
of the prepuce, appearing in the form of small red patches. 
Each of these is atx)ut the size of a fourpenny-piece, is 
perfectly distinct from the others, and soon becomes covered 
with a crop of transparent, globular vesicles. 

The eruption is preceded and accompanied by itching, 
heat, and, sometimes, smarting of the prepuce. 

When it affects the outer surface of the foreskin, the 
vesicles soon become opaque, shrivel, and are replaced by 
email crusts, which fall about the seventh or eighth 
day. . 

On the inner surface of the prepuce the affection is at- 
tended with more irritation, and the patches are redder. 
The vesicles, which soon burst, are replaced by little super- 
ficial ulceraUoos that speedily heal. Sometimes, however, 
in this situation, the disease is kept 

eruptions, and assumes a chrooic cliacactei ■, ^iwi ra^ >A '^la 
prepuce becomes thickened, wrintlei, ani otwi 
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it the fame time, th« marguiof-its orifice gets gradml^ 1 
BfODtTacted and converted into a. ring of almost carUlagin 
llBrdneas. 
H. prieputialig is almost peculiitr to sdulta. It ia oftei 
ociated witb stricture of the urethra ; bj some authors o\ 

tit, however, this is regarded as a mere coincidence. 

Herpes, although a tolerably distinct disease, is, nevwthe- 

, iiabie to be confounded with certain other eruptioM. 

, H. EOBter may be mistaken for erysipelas, eczema, or 

pemphigus ; H. bbialis, for eczema ; and H. prseputialis, for 

['primary syphilis. 

However, in bufboui erysipelas, the inSamed areola is 
generally much more estensive than in Zona ; the blebs an 
much less numerouH and a good deat larger. They ai 
over, irregular in shape, and the margin of the erysipelatous 
sttrface is distinctly raised. 

In eczema, although that disease may occur in patches, yel 
the patches have neither the well-defined n: 
systematic arrangement of Zona ; again, the vesiclea of 
eczema are smaller and much more crowded together than 
those of Herpes. 

The isolation and the volume of the vesiclee of Herpes may 
cause it to be mistaken for pemphigus. But in the latter, 
although the bulhs may lie small and near to one another, 
they are never arranged in Hyatematio groups. Zona is tax 
acute, pemphigus almost always a chronic disease. 

From H. labialia, eczema may be readily distinguished by 
the absence of a definite margin, and the minatcnesa and 
a^lomeration of the vesicles. 

H. prteputialis is very liable to be mistaken for cKomerti 
but the former disease begins from a cluster of vesicles; the 
latter is, almost from the commencement, an ulcer. Lalet, 
the herpetic scales on the outside of the prepuce can scaraely 
be confounded with the black, thick crusts of syphilia, nor 
the herpelio excoriations of the inner prepuce for the chan- 
crous ulcer, which is lined with an adhesive, yellowiah- 
white exudation, and, however B'kial\iy«,taBai-sa'j* elevated, 
abrupt edges. 

-I I 



Tbbatmekt. — H. zoster, when it runs its usual fftvourable 
course, req^uires but little treatmeut. 

If there be much febrilo disturbance at the corainence- 
mont, dilueot drinks Bhoulii be giyen aad a light diet 
enjoined ; the bowels should be regulated, if necessary, with 
mild aperients, and (if ihe oruptioa be considerable) the 
patient should be directed to remain quiet. 

In the employment of local remedies, some caution should 
be exercised, since applioationa that would seem to be indi- 
cated bjthe acute infiammation of the skin, such as poultices, 
fomentation H, and emollient lotions, macerate the w^ills of 
the vesicles, facilitate their rupture, and so, as has been 
seen, not only prolong the course of the disease, but add 
oonsiderably lo the discomfort attending it. 

The best lotion {if a lotion he used) is a solution of the 
Bcelate of lead. But it will be better to oil the surface with 
almond or ohve oil, or to dredge it over lightly with starch- 
powder ; either of these plana is very efEcacious in protecting 
the vesicles from rupture, and, in an uncompUcated case, to 
preserve them unruptured is the main object in view. 

When the vesicles have dried up, a few warm baths may 
be taken to facilitate the separation of the crusts. 

Should the vesicles become accideatally ruptured, the 
ulcers should be dressed with Ung. plumbi subaoet. or (if 
painful) with an ointment made with moist extract of opium 
(a drachm to the ounce and a half of simple ointment). 

When the disease occurs in old oc cachectic persons, their 
general health should be attended to. In the gangrenous 
form, such tonics as bark or quinine, stimulants, and a 
nutritious diet should be prescribed ; locally, stimulating 
lotions, or dusting the surface over with sulphate of quinine, 
are the best remedies. 

When the eruption is complicated with neuralgic pains, 
on ointment of belladonna- or aconite-liniment, containing 
to the ounce half a drachm of the former, or two drachms of 
the latter, may be employed locally, while the tinctuift ijX 
either of these plants is given interaD.\ly, 



62 VESIOUUB. 

If there be mucli anaBmia, the milder preparations of iron 
in small doses will be of service in relieving the pain. When 
the eruption has altogether disappeared, the application of 
blisters, and dusting the blistered surfaces over with small 
quantities of morphia, will often succeed in arresting the 
neuralgia. The hypodermic injection of a neutral solution 
of a salt of morphia gives speedy, and often complete relief. 
The thermic hammer, the Linimentum chloroformi et bella- 
donnas, and in desperate cases section of the affected nerve, 
are also valuable resources. 

E, lahialis is always a trivial affair, and requires scarcely 
any treatment. The application of such liquids as lead- 
lotion, containing a little proof-spirit : glycerine : or a mix- 
ture of a drachm of the Liquor plumbi diacetatis, with an 
ounce of fresh cream, is all that is necessary. 

ff. prasputialis, if acute, needs only the simplest treat- 
ment. When situated on the outside of the prepuce, it 
requires chiefly protection from the friction of the dress. 
When the inner surface of the foreskin is affected, the urine 
should be rendered bland and unirritating by the adminis- 
tration of diluents and demulcents, and a piece of dry lint 
be introduced between the glans and the prepuce to prevent 
contact of their surfaces, and to absorb irritating secretions. 
If there be much irritation, emollient lotions should be 
injected carefully beneath the prepuce, and the penis be 
bathed frequently in warm water. 

In the chronic affection citrine ointment or carbonate-of- 
zinc ointment is requisite, and Plummer's pill or the alkaline 
sulphurets should be administered internally. When the 
prasputial orifice has got much contracted, operative inter- 
ference becomes necessary. 




CHAPTER V. 



Tub pustular eruptions consist of smnO licmisplieriou 
elevatioDB of the cuticle, which contajn, ( 
KU opaque, yellowish'Wliite, mattery fluid. 

The pustular eiuptious are Ecthyma and Impetigo. 

Ecthyma is djatinguished by an eruption of large, rounded, 
discrete, flattened jiustules, each of which rests on an in- 
flamed base, and gives rise to the formation of a dork' 
coloured, adherent crust. 

Impatigo is an eruption of minuto pustules set closely 
together, which produce thick, moiat, yellowish scabs. 






Section I.— ECTHYMA. 



MA may follow either an acute or a chrouic eourse. 

Acute Eclhi/ma is preceded by more or less fevcrishness, 
and (usually) by tingling, piioking, or smarting of the 
Burface about to be affected. 

The eruption, which i« confined to a limited area, appears 
at first in the form of elevated, rounded, red patches, of the 
average slzo of a pea, and distinct from one another. Iliese 
patches bocome speedily changed inio lectioulor pustules of 
corresponding size, surrounded by red areolic. After a fen 
days the pustulea dry up, and are replaced by bard, dark- 
coloured, thick criiKts, which on separating disclose dusky- 
red stains, which may last for a couaWtiiii.Vi'.tt Utqr.. ^^aa- 



31 



I 



r 64 FVBTULS. 

rally several crops of pustules appear during the 

the orupUon, irluch extends usually over about ten days or 

ft fortnight. 

This variety is seen more commoaly on the limba and 
Deck than on the trunk or head. It is attended, sometimes 
with considerable inflammation of the surrounding akin and 
of the neighbouring lymphatic glands, and not unfrequently 
is complicated with furuuculi. This is the commonest 
variety of Ecthyma, and hence was called by Willao 
E. vtdgare. 

Chronic Ecthyma differs from the acutfl variety, not only 
in duratnon, hut also in eitent. The later crops of pustules, 
instead of occupying the same region as their jiredecesscHi^ 
invade successively fresh portions of the skin. Again, the 
febrile disturbance, which is aesociated with the eruption, 
instead of commencing a few hours before, and subsiding a 
few days after the appearance of the latter, assumes a hectic 
iype, and becomes graduaOy more marked as the eruption 
progresses. 

This variety Gomettmes affects infants at the breast (E. 
i/nfantiU), who are reared under unfavourable hygienic dr- 
oumstances. In infactii it attack!! chiefly the regions which 
are most exempt from the acute variety, viz. the &ce and 
chest. It is a serious affection, since it is apt to become 
complicated with diarrhraa and copious sweating, and ao, in. 
a large proportion of cases, terminates fatally. 

Chronic Ecthyma occurs also in adults whose vitality has 
Iteen lowered by dissipation, grief, privation, or old age (E. 
ca(3ieeiiov.m). In this variety the pustules are larger and 
flatter, as well as more flaccid, than in either of the pre- 
ceding. They ate surrounded by a livid-red areola, and 
contain a dark-coloured sanious pus. They are replaced ly 
hard, flat, black crusts, from beneath which a dirty iU- 
smelling discharge exudes. On detaching one of 'Sbieub 
cniste, a pale flabby ulcer is disclosed. 

E. cachecticum affects especially the lower limfas. It na^ 
lost indefinitely, 
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A prediBposition to Ecthyma is fostered by dirt, poverty, 
buager, exposure to cold and moisture, prolonged mental 
exoitement, enoesBive bodily fatigue, drunkennoaa, de- 
bauchery, watcbfulnesH. The disease is, coasequently, com- 
moner with the poor, the aged, and the dissipated. It some- 
times follows an attack of specific fever, e.g. scarlet-fever, 
messles, typhoid fever. 

But, independently of these causes, it may bo excited by 
the contact of local irritants, e.g. tartar-emetic, sugar, lime, 
iron-filings. Thus it is often seen on the hands and fore- 
arms of grocers, bricklayers, and workers in metal. There 
is another local irritant to which a large proportion of the 
cases of Ecthyma are duo, viz. the acarus scaiiieL People in 
whom Ecthyma may thus be excited by mere local irritation 
are, as a rule, of the lymphatic temperament. 

When Ecthyma haa been produced by local irritation, 
speedy and complete recovery may be expected to foUow on 
the adoption of suitable treatment. So ^so with idiopathic 
acute Ecthyma, at least in the majority of cflees. In the 
cachectic variety the prognoMS should be guarded, and ia 
infantile Ecthyma a fatal result is to be apprehended. 

The diseases with which Ecthyma is most likely to be 
confounded are rupia, impetigo, acne, furucculi, and pustular 
syphilides. 

Between rupia and Ecthyma there ia certainly a great 
analogy, and some authors of repute liave classed them 
under one name. But in rupia the elevation of the epider- 
mis is broader, and the contecta of the bleb, when recent, 
are serous. Again, the crusts of rupia are stratified, and 
are always decidedly thicker at the centre than at the 
citeumferenco. 

In impetigo the pustules are much smaller and much 
more numerous. They are clustered together, and are often 
confluent. The crusts are more uneven, are lighter cobured, 
softer and mnistet, as well as more extensive than those of 
Ecthyma. 
^^B acne the puiitulep," whloL are small and acuminated. 
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rest generally on a non-suppurating, elevated, indurated 
base. They are confined to the face, ahouldera, or chest. 
From tlie pustular sypMUde, whicli is an occasional 
variety of infantile syphilis, infantile Ecthyma may be dis- 
tinguislied by the absence of mucous tubercules. 

In syphHilie riipia the coppery areola around the bleb, 

the greenish tint of the ciust, the deep ulcer it covers, tbe 

long course run by each bleh, and the general history uF tlie 

case, will serve for differential diagnosis. 

Tbbatmest. — Acute Ecihyma requires only very ample 

eatment. Refrigerant drinks, slight laxatives, and local 

■ emollient baths, comprise all that is necessary. 
In chronic Ecthyma it is of the first importance to remove 
the patient from the operation of the causes whicb have 
depraved Ha health. 

In infantile Ecthyma a good wel^-nrn'se ia often essentiil 
to recovery. Scnipulons cleanliness, pure air, and regular 
repose, are of scarcely less importance. Cod-liTer oil, and 
bark and ammonia, should he given internally, and the con- 
dition of the bowebi should be carefiiUy regulated. I'be 
sound, as well as the afiectDd skin, should he powdered with 
a mixture of sulphate of quinine and lycapodium. 

(In cachectic Ecthyma change of air, especially removal 
to some suitable part of the sea-coast, light aninml food, 
fresh (cooked) vegetables, and a moderate allowance of al- 
coholic atimuli should be enjoined. At first, small doses 
of opium (gr. J tcr quotidie) will be fonnd of service j after- 
ivaids, ammonia, valerian, bark, quinine, and the prepara- 
tions of iron should be employed. I'hc local appUcaticos 
should be stimulating, and the dressings should be as light 
and simple as possible. All relaxing applications, such u 
watec-diessing covered with oil-silk, poultices, and, above 
all, plasters, should be avoided. 
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Section II.— IMPETIGO. ^^1 

luFETiGD begins &s an eruption of numerous minute yellow- 
ish pustules, of tlie size of s, pin's head, or tliat of a tuillet- 
seed, closely clustered together on a, more or less reddened 
portion of skin. In a day or two the pustules burst, and 
their opaque viscous contents escape and dry up into a 
yellowish crust, from beneath the edges of which a purulent 
discharge exudes. 

Since it is in this latter condition that the disease gen? 
rally comes under observation, it is of more importance, for 
the purpofiea of diagnosis, to be acquainted with the cha- 
racters of the scab than of the pustules which produce it. 

The scabs of Impetigo form moist, yellowish, thick 
patches. Their surface is uneven, and often nodulated. 
Their colour is a dull yellow, tinged often with green or 
brown. When a crust has lasted for some time, its surface 
becomes shghtly lamellated, so as to give it a somewhat 
flaky appearance. When the disease is spreading, fresh 
pustules may be seen around the edge of the crust. On 
removing n portiou of a crust, a raw, moist suppurating 
surface of a pale pink colour is disclosed. 

The principal varieties of Impetigo are L figurata and 
I. sparsa. 

In 1. Jigurata a lai'ge number of pustules, crowded 
t<^ther on a hm.ited surface, give rise to a circumscribed 
patch of the disease. 

In I. sparea the pustules are scattered over a large extent 
of surface in small groups. 

When I. figurata occurs on the whiskers, moustache, or 
beard, it is tanned /. sycosiformis, bom its resemblance to 
sycosis. When it affects other portions of the face, it is 
called I. larvalis (larva, a mask). 

L sparsa, of the hdry scalp, when it produces small, 
thick, dry, brownish scabs, is termed I. H-raivuluta, 
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When the dieeose partakes of the character of I. figurafi, 
as regards the crowding of the pustules, but resembles I. 
sporea in the extent of surface coTered, bo that e.g. the whole 
of the foreann, or the whole of the leg, becomea encased in 
A scab, it is called Z scabida. 

Impetigo is rarely preceded or attended with any febrile 
diBturbsBce, or with any kind of local sensation. It ocours 
moBt commonly in children, affecting especially children of 
Ijrmphatic temperament. When it occurs in adults, it 
happens most frequently to the obese and flabby, or to those 
of broken-dowii constitution. 

It is in a large proportion of coses a. constitutional disease, 
but it is not upcommonly a mere phase of scabies. Very 
many of the cases of Impetigo uf the scalp occurring in 
children are, according to the author's researcbos, entirely 
dependent on the irritation set up by the pediculua capitis; 
in such cases, the occipital part of the scalp is almost inva- 
riably the part chiefly affected ; the sincipital part of the 
scalp being; almost, if not altogether, free from eruption; he 
has found the converse to be the rule in cases of constita- 
tional Impetigo aSecting the scalp. Again, the fonnei 
appears most commonly as I. granulata, whereas the latter 
assumes usually the characters of I. figiirata. 

The causes of Impetigo may be thus enumerated — the 
lymphatic temperament, hereditary transmission, dentition, 
impaired health, the seasons of spring and autumn, exposure 
of the akin to the contact of certain irritating subatanoea 
(sugar, lime, metal-filings), or of irritating secretJons. The 
irritation produced by linseed poultices, or by certain faiA-. 
sites of the skin, vis., the Acarus ecabiel, the Fediculus 
capitis, the Achorion ScJionleinii. 

An acute attack of Impetigo lasts usually two or three 
weeks In the chroidc state the eruption may last several 
m h A er recovery, the disease is apt to recur. It ie 
n ST u u persons that it assumes ita most chronic and 
obs na phase, and is most apt to reappear. 
B The li ases for which Impelig) \a liable to be mistaken 
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aw eotema, ec&jms^ Bfcosis, tinea, favosa, pustular lupus, 
and "syphilitic rupin." 

But in eczema the discharge h transparent, the scales are 
thin and lamellar, and in the earlj stage vesicles tate the 
place of pustules. Notwithstanding these differences, how- 
ever, Ihtre is hetween eczema and Impetigo a very close 
analogy. 

In ecthyma the pustules are large, few in number, and 
discrete, and the crusts small and dark-coloured. 

From sycosis I. sycosiformis may he distinguished hy the 
lack of Buhcntiineous inflammation and induration, hy the 
absBDOO of fungous ulcers, hy the ahsence of a cryptogamoua 
growth in the root-sheatha of the hairs, and by the disease 
not producing, unless it he of very long standing, local 
alopecia. 

From tiveit favosa Impetigo of the scaip may te dis- 
tinguished by the fact that, although the latter often pro- 
duces more 01' less thinning of the hair, it never leads to 
eKtenaivo alopecia. Again, its dull brownish-yellow crusts 
have but little resemblance to the bright sulphur-coloured 
cup-shaped incrustations of favus. 

The absence of deep ulceration and of subsequent cicatrices 
will distinguish Impetigo from jmslftlar lupus, and from 
"syphilitic rapia." 

Tbbatmest. — In acufe Impetigo the diet should he re- 
stricted, laxative and refrigerant medicines should be ad- 
ministercd, and the local applications should ho emoUients, 
such as warm decoctions of marsh-mallow, or of poppies 
infusion of linaeed, or almond-mixture, or poultices of bread 
or of ground rice, followed by light dressings of oitide of zinc 
ointment or of acetate of lead ointment, or of glycerolo of the 
Bubacetate of lead duly diluted with glycerine. 

In chrimic Impetigo the most ef&cient internal remedies are 
cod-liver oil, the various preparations of iron, bitter toiiics, 
the sulphurous mineral waters, and occasional lazativtis. 

EKlemally, ointments of precipiiated sul^hM, cS 
nitrate, the oxide, or the bichloride of metcM"r5 1 *^'^ ''^ 
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de cade, or lotions of alum, tannin^ chloride of zinc, or hepar 
sulphuris, are the best applications. 

When the purulent discharge is thin and profuse, a mix- 
ture of tannin and starch in suitable portions should be 
dusted over the part. Another excellent application for the 
same condition is a mixture of iodoform (in very fine powder) 
and of starch powder in equal parts. 

In the local treatment of Impetigo it is always essential 
that the scabs should first be softened, by bathing them 
with warm soap-and-water, and then completely detached 
and removed ; after which the raw surface should be gently 
dabbed dry. When powders are employed as a dressing, 
they should be freely dusted on, and thereupon the pow- 
dered-over surface should be coated with a film of glycerine, 
laid lightly on with a camel-hair brush. 

In all cases of Impetigo of the scalp the head should be 
shaved, or at least the hair should be cut close. When the 
occipital r^ion of the scalp is the part chiefly affected, the 
application of ammonio-chloride of mercury ointment should 
form a part of the treatment. 




Bulla are large portions of the cuticle detached from the 
akin hy the interjKiBitioB of a WRtery fluid, traoBparent or 
turhid ; they differ from veaiculw or pustulEB only in size. 

The bullous eruptions are Pemphigus and Rupia. 

Pemphigus is a dieeaae characterized by the development 
of a greater or less number of clear, promineot, watery 
blebs on inflamed red surfaces. These little bladders being 
readily ruptured, give rise at first to exooriations, and after- 
wards, Ijy the concretion of their liquid contents, to thin 
crusts. 

Supia ia an eruption of large, flat, discrete buUse, which 
contain at first a serous and afterwards a purulent fluid, and 
which produce dark crusts thicker at the centre than nt the 
circumference, covering shallow ulcers. 



I Sectios I.—PEMPHIGUS. 

Pemphtqus may follow either an acute or a chronic 

Acute (a much rarer affection than chronic) Pemphiqub 
a of three kinds. 

In the one (/'. Bolitariiis), an extremely rare variety, which 
s seen only in old persons, there appears, usually o 
shank, a single bulla of about the size of a nut; this ragidls 
increases in size; when fully lonnci '\t -^itAxisea ^-^ 
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feeling of tension. After remaining stationary for a day or 
two the bulla becomes flaccid, and at the expiration of a 
week disappears. A second and sometimes a third bulla 
may appear near the situation of the first. The appearance 
of each bleb is preceded by a sensation of burning and 
itching, and sometimes by redness of the spot. 

In another variety (^Acute general Pemphigus), less rare 
than the preceding, the eruption, preceded for a day or two 
by febrile disturbance, appears in the form of small, circu- 
lar, rose-red patches. In the course of a few hours the 
centre of each patch becomes opalescent and somewhat 
raised, and in a short time a transparent bleb surrounded by 
an erythematous ring is developed. In a few days the bulla 
attains its full growth. Its production is accompanied by 
itching and tingling. Its manner of disappearing is not in 
all cases the same. In some instances the seiTun is gradually 
reabsorbed, so that the bulla shrivels and is replaced by a 
dry foliaceous desquamation ; but more commonly the bleb 
bursts and the serum escapes, disclosing a more or less ex- 
tensive excoriation. This may either get covered by a thin, 
dark-coloured crust, which after a time falls off, or the epi- 
dermis becomes reapplied to the excoriated surface, which 
heals under it. In either case a violet stain is left, which 
may last for some time. The duration of each bulla is 
about a week ; but by a succession of several crops of bullae 
the disease is generally prolonged for about three weeks or 
a month. 

The remaining variety of acute Pemphigus (P. neonato- 
rum) is peculiar to new-born infants, and affects only the 
palms of the hands and soles of the feet. The blebs, which 
contain a transparent yellow senun, vary in size from that of 
a pea to that of a small bean ; each of them is encircled 
with a dusky, violet-coloured areola. They soon rupture, 
and get replaced by superficial ulcers, which become covered 
by thin black crusts. The ulcers spread by the formation of 
fresh bullaB. 

This variety is supposed by some authors of weight to be 
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ft form of infantile syphilis. It is accompanied with diarrhcea 
and taorasmus, and ia apt to terminate fatally, 

Chbonio Pemphigub in its ordinary form may either 
succeed lo acute general Pemphigus, or may from the first 
maintain a chronic character. It differs from the latter 
disease in being preceded by only alight febrile disturbance, 
in the absence of a red areola around the bulla;, which, 
moreover, ate lass tense and traneparent tban in the acute 
variety, and in the mure chronic oharaoter of the ulcers left 
after the bleba. It a mblea tlie acute disease in producing 
a succession of ropa of bullie hese may follow one an- 
other at intervalfl of only a few daye, or may be separated 
b^ such a paufle as to m 1 e he belief that permanent 
recovery has taken place A\ hen so long a term intervenes, 
the succeeding c op aaaumes much of the character of an 
aeate attack. 

Sometimes the variety just described may lead to another 
more serious condition (Jbliaceaua Femphigus). Tbe bullte 
iuorease in number, become confluent, and appear in quicker 
succession, till at last they become eo crowded and succeed 
one another so rapidly that they are unable to go througt 
the usual phases. They have scarcely formed when they 
rupture, and leave the surface covered with little lamellar 
crusts, which resemble pretty closely in colour, consistence, 
and thinness, the layers of a piece of light pastry. These 
flakea, which adliere but loosely to the skin, being curled up 
much in the same way as the loose bark of a sycamore-tree, 
are readily detached and as readily reproduced. Tbe skin 
itself is moist, exuding a fetid, nauseating, lierouB discharge. 
This foliaceons condition of the akin is apt to invade the 
whole surface : when this happens the disease may terminate 
fatally. 

Pemphigus, although a comparatively rare, is always a 
grave affection: — in tlie acute form, on account of its tendency 
to recur, and finally to pass into the chronic state : and in 
the chronic form, on account of tlie debility and emaciation 
that are induced by it. Pemphigvia luaj qccmt aX ?^l ^*S?i 
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smi may appear at any part of the surface. In tlifl 
condition it is apt to be complicated with obstinate diarrlHEa. 
It is Botnetimea attended with severe itching (pruriginmu 
Pemphigus). 

The causes that are assigned to Pemphigus are :— exposure 
to cold and moiatute, bad or insuificient food, ment^ dis- 
tress, (rarely) pregnancy. The debility that is associated 
with chronic Pemphigun m aometimes the caum &jA boitw- 
timea the effect of the diseaae. 

Pemphigus may be mistaken for herpes xoeter, rupia, 
ecthyma, impetigo, or erysipelas. 

Uffpes zoster may be distinguished by its tendency to 
form a hnlf-Kone round the trunk, by the smaller sise of its 
bleba, which rarely exceeds that of a pea, and by the severe 
neuralgic pain that often accompanies it. 

In rupia the bull» are fewer in number, era flatter, and 
are less commonly arranged in groups than those of Pem- 
phigus. The crusts, too, are thicker, and are conical, and 
rest upon actual ulcers. 
I In eclkyTia the liquid that raises the epidermis Is always 
I Jmmlent, and the crusts are hlack and thick. 

The crusts of impetigo may always be distinguished from 
those of Pemphigus by their greater thickness, their yellow 
colour, and their brittleness. 

In erysipdas, the hlel» are irregular in outline, and a 
flatter; and the intervening skin is shining, swollen, and 
inflamed, 

Trbatment.— Acute general Pemphigus should be treated 
by diluent drinks, by laxatives, and by emollient applica- 
tions. Care should be taken to avoid rupturing the bulls; 
or, should they have burst, to prevent the epidacmis getting 
rubbed off from the raw surface protected by it ; with this 
view rest should be enjoined, and the affected skin may bo 
dusted over with violet-powder. Any raw surface should be 
dressed with some soothing and gently-astringent ointmenl, 
t.g, the ung. zinci oxid, 
, JP, neoDatoniro, P. folitatius, and chronic Pempbigua, all 
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IqXure fhe same general treatment : viz. a generous diet, a " 
moderat* allowance of wine. Ionics (quinine, iron, arsenio), 
and small opiates. 

As regards tteir local treatment, the blebs, unless of 
considerable size, should not he punctured. The raw surface 
left, after the rupture of a bleb, should be dressed with 
ointment or lotion of the acetate of lead ; or, if the raw 
surface exhibit a tendency to take on a chronic condition, 
with a lotion, of the nitrate of silver. When there is much 
tenderness or pain, the ung, gall» c. opio ia an excellent 
application. 



^ Section II.— EUPIA. ^^ 

Etrpii, in its mildest fonn (J?, simplex), appears in the 
shape of small, rounded, but flat blebs, the diameters of 
which vary from that of a threepenny-piece to that of a 
shilling. These are moderately distended by a thin, opales- 
cent, serous liquid, which soon gets purulent, and at the 
BSToe time iniipiBsated, so that the blebs become flaccid, and 
finally dry up into uneven brown crusts, which are thicker 
at the centre than at the circumference. These crusts are 
readily detiched, and leave superficial indolent ulcers, which 
finally cicatrize, leaving behind thcra livid red stains, which 
may persist for some time. While these changes are taking 
place ia the first crop, fresh crops of buUie continue to bo 
formed, which follow the same course — the disease lasting 
altogether about a fortnight or three weeks. This variety 
approaches very closely in its characters to ecthyma, and 
IB considered by several authors of repute to be identical 

In a severer form (B. promintni) the disease commences 
OS small, rounded, inflamed spots, on which bullto become 
speedily developed ; the serum cont^ned in these is often 
daik-coloured and sanious, and is usually of thicker con- 
than in the preceding TMiel^, Ttv« Vv^* ■«5» 
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^^V'T^laced by thick dark-coloured cmeU, which : 
^^B-'bf a dusky erjthcmaCouii areola. Tbis areola booh heeomeB 
^^V converU'd into aa annular purulent blob, which in its tuni 
^1^ becomes conrertEd into a ecah. In this inimni;r the cniEt, by 
Bucoessive ailiJitiona at its circumference and under-BuriiiM, 
acquires a conical sliape. Jn some cases, the growth at the 
nnder-Burface makee greater prioress than thiit at the cii- 
cumrcreDce, and the crust acquires the appearance of alimpet- 
Ehtll. In others, the growth at the clrcumfereLce is the moie 
rapid; and then the crust is flatter, and has much of the 
form, as well as the laminated appearance, of an oyster-ehell. 
In either case, the crusts are generally dry, hard, dark- 
coloured, and pretty adherent, so as to acquire often a con- 
eidarable thickness; if one of them be detached, a palara^ed 
ulcer is disclosed, which bleeds on the slightest touch, and ia 
deep in projjortion to the age of the cniat. The ulcer slowly 
cicatrizes, and leaves a purplish stain, which temaius for 
Bome time. 

H. cscharolica is a variety still more severe. It attacks 
sickly infants, commencing by livid-red patches, on which 
bullae, containing a dark sanious fluid, become developed. 
The bullM spread, and, instead of forming crusts, produce 
open, foul, ragged sores, with livid raised edges. These 
sores are very slow to hesJ, and are moreover extremely 
painful, so as to prevent rest. They are generally attended 
with fever. Several of them appear in succession. 

Bu^a attacks preferably the loins, nates, and lower 
limbs ; hut occurs also on other parts of l^e body. It may 
appear at any period of life, but is commoner in childhood 

Kuid old age. 
A predisposition to Rupia is fostered by such causeB as 
insufliciency or unwholesomeneas of diet, poverty, ditt, pri- 
TUtion of all kinds, a damp habitation, an unhealthy atmo- 
qihere, drunkenness, 'i'he disease is sometimes occasioned 
1^ a recent attack of scarlatina, or of small-pox. 
With the exception of R. escharotica, Itupia ia not in 
jbelf dangerous to life. When death occurs in the course 
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' of it, tha result is due to tho general state of health which 
caused tiie disease, and not to the disease itaelf. Recovery, 
howeyer, is always slow. 

Bupia is liable to be mistaken for ecthyma, " syphilitic 
rupia," and pemphigus. 

But in ecthj/ma (although it originates in similar causes, 
and bears a considerable resemblaDce to nipia,) the crusts 
have nut tha conical formation, — nor are they accompanied 
by the decided ulceration, produced by the latter dlteaBC. 

SyphSilie rapia, ^ain, closely resembles " simple" Eupia; 
but ita crusts are even darker and harder, and have often a 
greenish tinge. They conceal mucli deeper ulcers, the floors 
of which are covered witli a grey pultaoeous substance, and 
the edges of which are perpendicular. The areoke around 
them are coppery instead of livid, and there are always 
other syphilitic symptoms to aid the diagnosis. 

Treatment. — It is of the greatest importance to improve 
the patient's general health, and to remove the causes which 
have depraved it. Light, easily-asaimilable animal food, 
and fresh v^etablea, an occasional laxative, small opiates, 
bitter tonics, chalybeates, good malt liquors, wines, cod-Uver 
oil, and mineral acids, are the most important internal 
remedies. 

Externally, tepid, alkaline, or sea-water baths, and gently- 
stimulating local applications, aided by an occasional pen- 
cilling with nitrate uf silver, are useful 

When the legs are affected with llupii, tlie recumbent 
posture, the legs being slightly raisnJ, greatly facilitates 
recovery. 

In obstinate cases a sea-vuyage is much to be reccm- 
meoded. 

In R. esoharotica, to support the ttrcng^h and allay pnin, 
and locally to employ anodynes, antiseptics, and emollients, 
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OHA.PTER VII. 

TUBEBCULA- 



TuBEBCUH. aro small, liarO, iniiolent, superficial turnouts, 
either pennanent or proceeding slowly to ulceration. 

The tuberculous eruptions are, Lupus, Chebid, anJ 
Verruca. 

Lvpus IS an extremely chronic eruption, BfFecting young 
persons ; Eissociated ^ith the lymphatic temperament, sod 
often with, scrofula , characterized st first ty purplish rod- 
ness aud more or less swelling of the affected skin; and 
terminating in the formation of a permanent cicatrix with or 
without previous ulceration. 

Cheloid is a small, indolent, persistent tumour developed 
in the thickneRS of the skin. It may be either pale, shitung, 
oval, and flattened; or red, wrinkled, elongated, and i»D- 
minent, 

Ferrwcat, or warts, are little tumours of the skin, Taryiog 
from the aisteenth to the eighth of an inch in height, which 
consist of a grcitef or less numher of the natural pttpilliHof 
the skin greatly hy;:ortrophied, and imhedded in a muss 
thickened cuticle. 

Section I.— LTJPUS. 

Lupns Is met with most frequently ou the face, afiecting 
nsnally the nose or the cheek. But it occurs also on o(lin 
parts of the body, 



LUFUB. 79 

There are three varieties of this disease ; viz. the eiytlie- 
matous, the pustular, and the tuhercular. 

Erythematoiia I/upus commences as a roimded, Bliglitly 
elevated, shiniug, lakish-red patcli, not larger than a four- 
penny-piece. On this, after a wiiile, deequamation takes 
place ; the scales that appear are white and opaque, and are 
arranged often in thin, curved, ivavy bands, which adhere 
firmly to the skin beneath. The patch spreads very slowly 
at the circumference, TChile the centre heals and becomes a 
thin, polished, slightly depressed, white, indelible scar. This 
cicatrization takes place without any preceding ulceration, 
and is the effect of interstitial absorption. 

Pusttdar Lupui begins, like the preceding variety, aa a 
somewhat raised, kkish, or livid patch. On this shortly 
appear a few minute pustules of the size of a pin's head, or, 
in some cases, one or two rupial blebs of the size of a split- 
pea. After about a week's duration, they rupture and 
esude a plastic liquid, which concretes into a white, a 
yeUowifh, or a dork-brown crust. This crust, like the scales 
of the erythematous variety, adheres pretty firmly to the 
skin beneath. Oa detaching it with the finger-nail, it is 
Been to cover a ragged, shallow ulcer, the floor of wliich is 
formed of pale, pink, flabby granulationa. Around the crust 
the disease slowly spreads by the extension of the livid ele- 
vation and the fonuation of fresh pustules or mattery blebs, 
which, in their turn, give place to crusts ; while, after a 
certain time, the crusts at the centre fall off and disclose a 
white cioatris, which is mora depressed, more opaque, 
thicker, and more uneven than the scar of the preceding 
variety. 

Tvhereular Lupw, at its commencement, occurs as a 
cluster of alwut half a dozen small, rounded, dusky red, 
soft, elastic elevations, of a size varying from that of a hemp- 
seed to that of a pea : they may bo either distinct from one 
another or agglomerated. Thoy are goneraOy accompanied 
with more or less infiltration of the cellular tissue beneath 
and around them {Lupua Aypertrophicus"). 1\iia X* wnsisc 
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times so conudenble as to causo the dise&se to reaemUe 
eryaipelna. 

The piilch slowly extends by the formfttion of fresh tulwr- 
culea aiaund the original cluEt«r. 

Tubercular Lupus may follow either of the following 

It may terminate in dcatrizHtion without previous uloera- 
tiou; 
I Or Euperiioial uleemtion may take place, as ia the CMfl of 
' pUBtular Lupus ; 

Or deep ulcera may bo formed {Lnpiia eaedens). Thfl 
cicatris left by these when tbey have healed ia thicker, 
mora opaque, and more uneren than that of any of the pre- 
cedmg ■varieties. It resembles yery closely the puckered 
BCar of a severe bum, and has the same property of gradually 
but rigidly contracting, so as to occasion the most serious 
deformities ; 

Or (lastly) the granulations that fonn the floor of tha 
ulcers, produced either by pustular or tubercular Lupus, i 
become firm, hard, and dry, and acquire a thick, tough layer 
of epithelium (warty Laptii). This (warty) condition is 
succeeded, like all the varieties of Lupus, by a permaneot 
soar, with or without previous ulceration. 

Lupus, in any of its forms, is a comparatively rate 
diseaao. It k, as a rule,' unattended either with itching or 
" burning." 

'llie predisposing causes of Lupua are, the lymphatic 
temperament, the scrofulous diathesis, childhood, 
female ses, hereditary transmission, unhealthy haKtatiMi, 
unwholesome or insufSdent food, a moist atmosphere, 



The disease may be excited in persons who are predisposed 
to it, by sudden alternations of heat and cold, or by load 
irritation of various kinds. 

Of the causes above enumerated, the moat active are, 

temperament, diathesis, and age. Lupus may be slud to 

^iare in vnriabJy associated withit ai\3ai^s.t.\c tem^ramentj 
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I it IB evidently closely allied to, if not identical with, 
scrofula. Although, owing to the great length of time 
over which its course estends, it happens to he met with 
in middle-aged and even in elderly persons, yet its first 
appearance dates, in most cases, from childhood, and it 
is extremely rnre for it to appear after adult ^a has been 
attained. 

Althougli Xupus in no way endangers the life or even the 
health of the Bul>ject of it, and may even, in cases of long 
standing, coincido with excellent general health ; yet its 
procenoss to attack the face, the ravages Ihat, if unchecked, 
it commits there, its tenacity when k has once gained a 
footing, and its obstinacy under treatment, render it a very 
BeriouB affection. When it attacks the eyelids, it is apt to 
affect both the outer and the inner (conjunctival) surface of 
the lid ; and, in such, case, if the disease happen to be other 
than of the most superficial kind, it meets from oppoailfi 
surfaces in the cartilage of the lid, and the rc^sult is the total 
destruction of the lid, a eonslant flow of tears over the 
cheek, and the establishment of obstinate granular ophthal- 
mia, followed sometimes by opacity and ulceration of the 
cornea, staphyloma, and irremediable loss of vision. 

When the nose is affected, the same kind of result is apt 
to ensue ; the dlseaso creeps equally up the mucous and 
the cutaneous surface of the nostrils, and the result is 
often the total destruction of the cartilaginous jttttlon of 
the nose. 

So, again, when the disease atlaoka the mouth, the Etco is 
apt to become much deformed by the dtsappearanoe of a 
greater or less portion of one or other uf the lips. 

The pinna of the ear is apt to suffer in the same way. 

But it is not necessary that the disease should attack some 
ijnB of the above-mentioned parts In order to produce con- 
siderable deformity. Even when the cheek only is affected, 
if the ulceration have extended at all deeply, the gradual but 
irresistible contraction of the scar that is produced ■dca.'s* 
down and everts the lower eyelid oi tlial Bvic, ao 'Cosi.^ 'Cvift 
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longer be complotely closed; but beaidea 

considerable distortioa by drawing up thfl 
skin fiom otlier directions as well. 

The prognosis, botb as regards the extent of deformity 
likely to be produced, and the prospect of speedy recovery, 
will be far more favoumble in the exanthematcue variety, 
and in cases of tubercular Lupus wiiidi exhibit a dispositioii 
to cicatrize without ulceration taking place, than in CBses 
either of tubercular or pustular Lupus in wlilch ulceiatien 
has taken place. The existence of much puffy infiltration 
of the subjacent cellukr tissue is to be regarded as an un- 
favourable prognostic symptom. The longer the diseass 
has already lusted, and the more pronounced tlie scrDfuloiu 
appearance of the patient, tbe more unfavouraUe wiU be the 
prognosis. The most prolonged case of Lupus the author 
has met with was in a lady a little over fifty years of B^e, 
who had been affected with the disease ever since she wu 
three months old. It is common for Lupus to endure for ten 
or a dozen years. 

Lupus is liable to be mistaken for varioua diseases ; 

Erythematous Lupus may be mistaken for erythema 
papulatum, for pityriasis, for psoriasis, for lierpea circinatus, 
□r for a syphilide. 

Pustular Lupus may be taken for impetigo. 

Tubercular Lupus, in its earliest stages, may be confounded 
irith tubercular syphilide, especially with the clustered, 
non-ulcerating kind. 

In the ulcerated condition either pustular or tubercular 
Lupus may be confounded with an ulcerating tertiary syphi- 
lide, or with an ulcerating epithelial cancer. 

But in pityriasis the skin is rough, the scurf is branliki]^ 
and not flrraly adherent to the reddened surtace ; and thai 
is usually itching. 

In psoriasis the scales arc nacreous, are thicker, are strati- 
fied; the skin is harsh, or, if smooth (eczematuus psoria^s), 
Ja inoisL The patcliea are uausiiiv liViQiiroi.a and widely 
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spread ; and if the eruption appear on tLe face, tlie eyebrows 
are generally chiefly affected. If the patches of psoriasis he 
ringed, there will he no cicatrix in the centre of tbe ring. 
Whether of the ringed or of the nummular kind, psoriasis 
usually occasions itching. 

In herpta circinaliK the reddened akin ia of a pink colour, 
and ia rough and harah (is far from being Bhiiiing). The 
patchea inorease rapidly, and there are generally several of 
ihem. The centre of each of the patches, although less 
raised aud somewhat paler than tlie circumference, offers no 
resemblance to a cicatrix. 

From any similar syphilitic patch erythematous LnpuR 
may be distinguished by its limited extent, the extreme 
Blowness of its progress, and the absence of any other signs 
of constitutional syphilis. 

Impetigo progresses far more rapidly than pustular Lupus. 
'ITie duration of ita pustules is much briefer; the crust that 
succeeds to them is of a lighter colour and softer consistence, 
and is less firmly adberont to the skin beneath it. The sur- 
fece covered by the crust is not an ulcer. The eruption is 
usually more extensive, and less abruptly defined. 

In the iubercvlar syphilide the tubercules are firmer and 
tawnier, and be^ to ulcerate much aooner than those of 
Lupus. There is no pufTy infiltration of the cellular tissue 
beneath and around them [ and there are usually with them 
other symptoms of constitutional syphilis. 

The tertiary $yfhililic ulcer has unbroken perpendicidar 
walls, as if it hsd been cut out with a punch ; it has a grey 
slough-like floor, and is, moreover, surrounded by a coppery- 
red areola. Whenas the ulcer of Lupus has irregular, scol- 
loped walls, wliicli are often undermined, bo that they over- 
hang the circumference of the floor of the ulcer. The floor 
of the ulcer of Liipus is composed of pale-pink flabby granu- 
lations, and its margin is surrounded by a purple -red 
areola. 

The epithelial cancer commences usually in. o\4 *%ft. "^^ft 
ulcer produced by It is elevated at ite cwworfcTftTitfi nbt^ 
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conwderably above the level of the surrounding skin, "« 
this raised circumferentinl portion of the ulcer is distinctly 
lobulated. 

Tbeatment. — The treilment of Lupus should include 

hygienic measures, general treatment, and local applications 

Segarding the hygient of Lupus, attention should be pdd 

to diet, cUmate, and exercise. 

The diet should consist chiefly of mutton, beef, o 
either roasted or broiled, well seasoned with condiments, and 
reliered with a fair proportion of fresh vegetables, espedaliy 
of such as belong to the order Cruciferte, e.g. cress, water- 
cress, radishes, etc. CoSee is a more suitable beverage thaa 
tea. A glass or two of wino should be taken at diniier. 
The patient should reside at some part of the sea-coast 
. where the cliraate is dry and bracing, should be as much u 
L possible in the open air, and should take regular and active 
I- exercise. 

The general treatment embrncea the use of both intemal 
and Asternal remedies. 

The interna! remedies employed are, cod-liver oil; 
preparations of iron, more especially the iodide ; iodide of 
potassium; the liquor arsenicalis; Donovan's solution; the 
biniodide of mercury ; quinine; the various bitter infusions, 
more particularly those of gentian, hop, or of the leaves of 
the walnuMree ; eea-water, etc. 

Externally, baths containing sulphuret of potassium, 
iodine, carbonate of soda, sea-salt, or sea-weed, are mads 
use of, 

2Se local remedies are, poultices, and emollient applica- 
tions to remove the crusts; huile de cade; a solution o' 
tannin in glycerine ; the tinctura iodinii, either ^r m, d: 
mixed with an equal quantity of linimcntum iodinii ; cashew< 
nut oil ; ointments of iodine, of iodide of potassium, Ot O 
iodide of lead ; creaaote ointment ; ointment of iodide of 
arsenic, or of either the green or the red iodide of mercuiy; 
ohloride of zinc; Vienna paste (equal parts of potash utd 
iune); (ereiloride of gold; arsenic; snlphate of coifpar; 




Urdlver, in powder or solution ; butter of antimony ; 
tbo actual cauteiy; carbolic acid; Eesqui chloride of iroa; 
acid nitrate of mercury; caustic potasli ; chromic acid, etc. 

The local treatment of Lupus, aa may be gathered from 
the list of remedies given above, may be conducted on either 
of two systems; that of atimulnting the chronically inflamed 
skin, with the view of favouring the abiorption of the lymph 
deposited in its structure, and promoting cicatrization ; or 
that of destroying the diseased skin, and leaving the new 
surface produced by the action of the escharotic to heal. . 

Very excellent authoritiea are in favour of cauterization, 
as the speediest and most effectual plan of dealing with 
Lnpus ; but the author's experience of the treatment of this 
disease has bean such as to lead him to prefer the applica- 
tion of stimulants to that of caustics. He has found that 
cauterization is by no means invariably followed by cicatri- 
zation; that it often has to be frequently repeated before 
this result is obtained ; and that it does not prevent the 
disease reappearing in the same situation. In cases that 
have been treated by cauterization, and in which the disease 
has subsequently reappeared, he has found that the cicatri- 
zation of the diseased surfece can be produced by stimula- 
tion, in a shorter time than had been previously required by 
the system of cauterization. Another objection to the use 
of caustics is, that greater deformity is left when a patch of 
Lupus has been healed after cauterization, than wlieu it has 
been healed by the appUcation of atimidanta. In a region 
such as the face, where the least loss of eubstanco may oc- 
cadon great disfigurement, it is important to add to tiie 
ravages of the disease as little as possibb. 

In ihe choice of the stimulant to be used, the practitioner 
should be guided by the condition of the diseased surface, 
and its sensitj veneen to the action of irritants. 

The author has reason to beliove that remittent ia pre- 
ferable either to intermittent or to continuous stimulation. 

Another method of treating Lupus locally, and one that 
has of late years met with coQB\detab\eia.'Kio.t,'\^*CQa.\:'sJci£ti, 
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may be distinguiBhed as the mechanical met' 
to the (dynamical) local treatment by means o 

The meuhanical treatment of Liipas is of two distinct 
kinds : namely, treatment by eraaion. and treatment by 
acarifi cation. Treatment by excision would come under the 
Name heading, but it m.ty be discarded from condderaCion 
here. Although it has found favour with some surgeons, it 
has nerer been ndvocated by dermatologists. In tlio present 
state of knowledge it can only be regarded as a crude and 
unjuatifiablc procedure. 

Treatment by emsion is performed by scraping off tlie 
diseased tissue by means of a minute steel spoon. The re- 
markable softness and friability of the portions of skin in- 
TOded by Lupus, as contrasted with the natnral toaghnass 
ftnd resistance presented by the uninvaded skin, lend them- 
selves readily to this method. If only moderate and slight 
pressure be exerted in using the spoon, the operator becomes 
guided by his senae of touch as to what are the precise 
Umits within which it is expedient, in each instance, to 
restnct the process of erasion. 

Treatment by scarification is of two kinds : namely, puno- 
tiform scarification and linesj scaiificatton. The former is 
effected by puncturing the affected skin with a needle at close 
intervals. The latter is effected by performing a number of 
closely-spaced hut very shallow parallel in 
invaded skin. 

The roecbanics.1 treatment of Lupus may be rendered 
absolutely painless, and indeed without sensation of any 
' kind, by first freezing the portion of skin about to be t«al«d. 
This may be conveniently done by means of the Kther- 
■pray. 
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Section II.— CHELOIB. ^H 

Chbloid, or Keloid, is a Bmall, indolent, persistent tumour, 
developeii in the thioknesa of the akin. It may bs either 
pale, ahining, oval, and flattened, or red, wrinkled, elongated, 
and prominent. 

Cheloid ia of two kinds: the one, spontaneous, or oval, or 
true; and the other, cicatricial, or cylindrical, or false keloid. 

Spontaneous keloid occurs generally as a single tumour, 
which ia oftentimes developed on the front of the cheat 
ahout the middle lino, croaeing the atornum tranaversely. 
Its general outline ia oval; its surface flattened, sometimeit 
even slightly depressed towarda the centre; its aubstanoe 
hard and resisting. It ia pretty firmly rooted, and im- 
movable ; when of long standing, it ia often extremely 
tender to the touch. The skin covering it has a tense, ahin- 
ing appearance ; its colour, genemlly while, ia sometimes 
pink. At ita mai^in the tumour gives off a number of flla- 
mentoua digitations; these subside into the surrounding 
akin, which becomea somewhat puckered by thtir gradual, 
contraction. The dimensions of the swelling rarely exceed 
two or three inches in length by a quartet of au inch in 
height. Often varicose venous radicles may he seen 
marbling its surface, and occasionally ligamentous-looking 
bands moy be seen (through the tense skin) crossing the 
tumour near the surface. Spontaneous keloid commences 
as a minute, hard, shining tubercular elevation, which takes 
tieveral years to attain the size mentioned above. Ita 
development is attended with itching, pricking, or even 
lancinating pain. It has been noticed on various parts of 
the body, but it occurs generally on the cheat, on the arm, 
or oD the neck. 

Cicatricial keloid ia generally multiple. It presentB 
nothing of the oval outline, the shining surface, the cartila- 
ginous consistence, or the flattened afaa^ ol VVe ii-^\i\KuRKra» 
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kelud tumour- It appears ae^elcmgiUed [ffonuiient 
cf a semi-cjUodncal shape, which bifurcate as they extend. 
They have some sort of resemblance to the larger divisions 
of the root of a tree, where these rise half above the gronnd, 
and this resemblance is increased by the appearaoce of the 
skin Qoveriag them, which is dry, and wnukted transversely 
to their length. Their colour is a tolerably deep red. This 
variety is less persistent than the other, and will sometimeB 
disappear spontaneously within a few months after its com- 
mencement. 

The causes of Cheioid are very obscure. It is often 
developed on a cicatrix, but It appears also on perfectly 
sound skin; it has been known to follow a bruise. It is 
not hereditary; nor contagious; nor Is it connected with 
any disturbance of the general health, or with any specified 
constitutional condition. 

The spontaneons variety of Cheioid, once developed, is 
apt to continue. Sometimes, however, although rarely, its 
colour may become altered and tlie swelling subside, but 
some traces of it always remain. 

The cicatrical variety generally disappears completely of 
itself, 
I The disappearance or diminution of Cheioid tumours is 
L ^ected by interstitial absorption. They have no tendency 
to ulceration. Neither variety of Cheioid exerts any per- 
ceptible influence on the general health. 

The disease cannot well bo mistaken for any other 
affection. 

Treatment. — Chloride of ammonium, cod-liver oil, or 
the alkaline iodides, internally ; ointments of iodine, or of 
various iodides, locally. Sometimes, stimulating mercurial 
preparations are of service. Severer measures, such es 
cauterization or excision, are, at beat, useless. The author 
has often procured the rapid disappearance of cheloida, by 
subjecting them to repeated linear scarification. 
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Section III.— VERRUCA. 

Tbbboos, or warts, are little tmnoura of the skin, varying 
from the siiteenth to tlie eighth of an inch in height, which 
consist of a greater or less numher of the natural papillte of 
the skin greatly hypertrophied, and imbedded in a mass of 
thickened cuticle. 

They appear, commonly, as small tubercular eleyatioiis of 
the colour of the surrounding skin, which are somewhat con- 
atricted at the hase. Their upper surface, which is rather 
mora prominent at the centre than at the circumference, is 
rough, rigid, and nodulated, the nodules being separated by 
linear depressions, so that the growth has something of the 
appearance of the head of a cauliflower in miniature. 

On attempting to detach a portion of a wart by the finger- 
nail, it is fomid that its substance may be readily picked off 
to a certain depth, coming away in the shape of nodules 
of epidermis, without either pain or bleeding being caused 
by its removal. 

If the top of a wart he sliced off, the section exhibits a 
reticulated marking, which divides the area into a number 
of polygonal spaces corresponding in size to the nodules 
Been on the free surface. In the centre of each of these 
flpacea, if the dice removed be a thick one, is a small bleeding 
point. A wart so mutilated, if left to itself, soon regains 
its original size and appearance. 

The shallow linear depressions, which have been referred 
to as mapping out the surface of the wart into nodules, are 
sometimes extended as fissures deeply into iU substance, 
so as to split it into segments, which may be made to sepa- 
rate temporarily from one another by pinching up between 
the finger and thumb the portion of skin on which the wart 
is situated. 

Sometimes, however, the segments, instead of being 
parallel and close-set, divaricate, so as to give the wart mora 
of the arrangement of a bunch o£ cairota {^vrrvJM ivjiXnii^ 
than of a cauli&ower. 
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Wartg, although their height ia pretty conBtant with 
measurements before stated, inay vary considerably in area. 
Thia may be so limited tliat the wart haa a pedunculated 
rather than a ECKsile apjiearance, its constricted base ^ving 
it the shape of a club ; or die area may be bo considerable aa 
to give it the appearance of an elevated patch more than of 
a tubcrcuJe ; sometimes the patch assumes the shape of a 
wavy band. 

Warts may apjiear on any part of the surface, but they 
are especially frequent on the face, neck, and haada. They 
are so much less sensitivo than the surrounding skin, that 
pressure made on one is felt rather around than beucath 
the growth. 

Although sometimes congenital, warts may commence at 
any age ; it is far more common, however, for them to appear 
in children than in adults; and in the former they are mote 
numerous although usually of briefer duration tlian in tha 
latter; thus in yuung cluldren it is not uncommon for a 
widely distributed eruption of warta to diiiapi«ar is ths 
course of a few weeks. 

It is said that warts are contagious, and that they tia 
more common un the hands of agricultural kbuurera aod 
other persons whose occupatiun necessitates the frequent 
handling of rough subitaiices. With these stBtemeolat 
however, the author's experience does not accord. 

Warts are mere dis6gurement3 which esert no influence 
of any kind on the general economy, and are not even 
productive of any local discomfort. 

As has been already mentioned, they will often disappear 
spontaneously, and this event is far more probable in the 
case of a child than of an adult ; but they will sometimei 
resist cauterization and other severe measures with angular 

IDbstinacy, reappearing time after time in their former positiaa 
rtkortly after they have been (apparently) destroyed. 
L Verruca may be mistaken for molluscum or spilus. 
I It may, however, readily be distinguished from mollascim 
tpiiaffiosum by the latter being lubulated and marked with 
■ns/i depKamnx from wbich a nuik; &ui^ cmlNm «n.^c««H&, 
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having a Bmootii, polished, acd Jar mora sensitive sur- 
face; and bj its being found on Eectios to consist of a tliin 
envelope enclosing a, brain-like aubatance, as well as by its 
tendency to terminate either by ulceration or sloughing. 

1b m. nonrcontagiosiim, if the tubercule be plump it will 
present on its emooth, soft surface a hilum from which & 
tenacious was-like matter can be squeezed. If the waxy 
contents and the hilum bo absent, the tumour will be 
pandulous and flaccid. 

SpSus is always a congenital alfection. The elevated spot 
i^) always darker than the surrounding skin, and is often 
surmounted by a tuft of hard hiura. 

TRBATUiiNT. — This should consist either in the remova 
of the tubercules by ligature, or by excision, or in destroying 
them by means of various caustics or by eraslon. 

If the ligature be employed, the little tumour ehould be 
pitlled forward by means of a hook or forceps, and a thread 
of silk or a piece of thin silver wire be tightly applied round 
its base, so as to embrace if poesible a small portion of the 
surrounding skin. 

Or, if escisioa he practised, the neck of the little tumour 
should be put as before on the stretcii, and a small portion 
of the neighbouring skin be removed with it. A jiair of 
BcisBora curved on the flat is the most convenient implement. 

If cauterization be preferred, the repeated appUcation 
every other day, to the wart, of a glass brush dipped in car- 
bolic, in fuming nitric, in hydrochloric, or in sulphuric acid, 
or in a strong solution of chromic or of acetic acid, is the 
plan to bo adopted. 

A preferable method, however, t y f th p eding is 
the treatment by eraaion. This ffect d liy sing a 

minute steel spoon. The wart, and tl k immediately 
around it, is first frozen by means f th leth p j , so as 
to render the little operation pcrfe tly p nl The wart 

is then rapidly picked ofT Emd pick d t b m of the 
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A MACDLi ia a permanent diacaloration. of some portiim of 
the skin, often with a clia,nge of its structure ; the discdorft- 
tiim may be white or dark-coloured. 

The maculiir diseases of the skin are Nievus, Lentigo, 
Eplielis, aad Vitiligo. 

A Nasiiua, iu the sense in which the term will be tind«i- 
stood here, tnaij be defined as a congenital, permaoeal di»- 
coloTdtion of the skin, in some cases tvith, in others witiioal, 
clevBtioa beyond the siiTfiu:e uf the normal skin. 

Lentigo is a yellowish discoloration of the skin, the result 
of a lesion of the pigmentary secretion, congenital or ac- 
quired 1 occurring in the form of numerous minnte spots, 
I discrete or confluent, occupying the exposed parts of tiiB 
surface. 
EphelU is a yellowish-brown discoloration of the skin, the 
IMult of a lesion of the pigmentary secretion ; occurring in 
moderately-sized patches. 
Vitiliyo is a milky-white discoloration of the skin, the 
raault of B Icjion of the pigmentary secretion, congenital or 
soqulted ; occurring in. the form of rounded patches of 
Tariahie size. 
DOJ 
: 



Section I,_N"^VnS. 

Ksvi are of two kinds, the pigmentary and the tos- 

'She pigmentary Navi, or moles (or Spili), occur nmially 
a sma}}, rounded sttuns, wUcK way vary in colour from 
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a faint tawny yellow to a dark brown. The cutis is 
sometimes raised and thickened, and the discoloured spot is 
often surmounted by a tuft of Lairs. In some cases the 
Spilus, in place of heing small and rounded, is estensive 
and of irregular shape. The discoloration of the skin is due 
to an excessive (local) development of the pigmentary 
matter of the cuticle. When the mole is raised, the eleva- 
tion is due to simple hypertrophy of the cutis. The hairless 
moles are popularly known as toad-marks. Those that are 
surmounted by hairs are called mouse-marks or mole-marks. 
Moles may be very few in number or they may be very 



The Eituationa in which they most commonly present 
themselves are the face, the neck, and the hands. 

In some rare casea the greater part of the body may be 
covered with an extensive hairy mole, so that the individual 
when stripped looks more like a monkey Uian a man. 

Vaecalar Navi appear either in the form of stains, which 
are level with the surfece of the skin, or as tumours, which 
project beyond it. In the one case they are merely cuta- 
neous ( in the other they are more deeply- rooted, and do not 
always involve the skin. The former kind results from an 
excessive development of the capillaries of the skin, while 
the latter kind may be due to a congeries of dilated artetiea, 

It is the former kind only, the PorC-wine-etutn as it is 
popularly called, that will be considered here. 

The Port-wine-mark occurs usually in the form of pur- 
plish stains. The tint of these, however, in different casea 
varies considerably. Thus, they may approach a brick-red, 
a claret-red, or a livid blue colour. Sometimes the stains 
are extremely small, presenting merely the appearance of a 
red dot with minute branching lines radiating from it (Navus 
araneui, or spider-mark) ; but often thoy are extensively 
spread. "When of large extent their shape is very irregular. 
They may occupy any part of the surface, but are seen most 
commonly on the face and necfe, '!C\ies mc *^'sA&i.'^'i!.iia!i_ 
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Their colour, which disappears almost completely under the 
pressure of the fmger, varies in intooMty under the inSu- 
eace of suth causes aa augment or dimiuish the capillary 
CirculatioD. 
Nothing is known as to the determining causes of these 
I mElformations. They are popularly supposed to be occasioned 
I by the longings of the mother during the time of her preg- 
nancy for various delicacies which are thoi^ht to bear some 
sort of resemblance to the st^ns, e.g. for claret, port wine, 
or slices of ham j or to result from her having been startled 
by some object of aversion which resembles the mark, e.g. a 

The pigmentary Nievi usually last for life, without under- 
going aoy sensible change; in some cases, however, they 
gradually become less distiuct. 

Vascular Naevi also remain, in most cases, without change 
during the whole of hfe. Some, indeed, soon after birth 
become decidedly paler, while others, in the course of a few 
weeks, altogether disappear ; but those which continue unal- 
tered for the first few months rarely undergo any subsejuent 
change. 

Both kinds of Naivus are such famiUar and peculiar 
objects, that they can scarcely be confounded with any other 
leuon of the skin. 

Thsatmbnt. — Both Moles and Port-wine-matks are oon- 
Bidered by the majority of writers aa incurable ; that is to 
say, all the means which they have employed with any 
success for the removal of the stains have always leA a scat 
more disfiguring than the stain itself. 

If anything be attempted, the cautious application of 
caustics, or if there be much elevation of the stain and its 
area be very limited, the application of a ligature, are the 
remedies suitable to Moles. 

Frictiona with croton-oil oi with tartar-emetic ointment, 
the application of blisters, the use of caustics, or (In an 
unvaccinated person) inoculation of the patch with vaccine 
matter, are means of attacking Port- wine- marka. The 
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aathor has BucceeJed in procuring the comjJete disap- 
pearance of patches of pori^wine-mark, and that without 
the production of any scar, by means of repeated linear 
Bcarification ; nerertheleBa this plaa very often fails. 



SicTios ir.— LENTIGO. 

Lbhtiqo occurs In the form of niimetous, minute, rounded, 
yellowish stains, of the size of mustard or lentil seeds. 

The tint of these varies a little : thus, their colour may he 
a bright (saffron) yellow, a duller (tawny) yellow, a warmer 
(reddish) yellow, or a brownish yellow; in the last case the 
stMna look lifco scales of bran sprinkled on the face. 

The spots may he either discrete and scattered pretty 
equally ovot the region occupied by them, or cluatered and 
more or less confluent. 

They occupy most coromonly the fece and (to a less extent) 
the hands. But in persona of out-door occupation, ■whoue 
chest andanns are habitually bare, e.g. agricultural laboureis 
or sailors, freckles are common on the forearms and upper 
part of the chest. 

They are congenital, or appear during childhood. 

They are found generally in persons of fair complexion 
and lymphatic temperament, but especially in those who 
have auburn or red hair, and very -while skins, so that they 
appear to be produced by an unequal distribution rather 
than by an excessive development of the pigmentary matter 
of the skin. 

Freckles are not accompanied by itching or any other 
sensation, nor is there either elevation or desquamation of 
the discoloured surface. 

Spots, which in no way differ from congenital or Infiintile 
freckles, are produced in certain persons on osposure to the 
sun's light, and appear only in summer. Those who are 
permicently freckled are especiaVj Ua\JVa Vo 'CoesK wJoKWvioiil, 
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freckles, bo that tlie freckling appears intensified 



duiiiqtitbB 1 



The congenital or infantile atains may last for life, but 
they often disappear during adolescence. Those which are 
caused by the rays of the siin generally disappear when 
their cause ceases to operate. This latter kind, although »s 
regards appearance they are essentially Lentigo, are in their 
^^m nature more closely allied to ephelis than to the congenital 
^^^v Iientigo. 

^^^K Lentigo may be mistaken for ephelis, pigmentary ntcvus, 
^^^■^lonsma, or for the stains left by 'syphilitic lichen.' 
^^^B But in ejihelis the patches are mucli larger than in 
^^H lentigo. 

^^H Figmentary nmvC are never so numerous as frecklKj 
^^^uheir shape is more irregular, and they are of larger size. 
^^^H, From chloasma, and the stuns that succeed to 'typhOUIc 
^^^mfidien' Lentigo may be distinguished by the same signs U 
^^B ephelia. I 

Trbatmbht. — For the congenital freckles nothing can be 
done ; but for those which are caused by the rays of the bdh 
the same measures are appropriate as for patches of {^hslis 
pf similar origin. 
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Section III,— EPHELIS. 



Ephblib occurs in the form of yellowish-brown, rhubarh- 

iloured stains. These stains at their first appearance msj 

larger than a threepenny- piece, but they usually 

itend in a variable degree, so as often to acquire the rile 

of a crown-piece. As they increase in area their n 

which at first is tolerably regular, I 

The disease consists simply in a change of the colour of 
the skin, without any induration or thickening of its sub- 
etance, or any desquamation of the cuticle. It prodoMB 
no appreciable disturbance of the general health, nor ie 
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naoftUy attended witk any local sansation. In some cases, 
howerer, tkere ia slight itching of the discoloured skin. 

The colour of the stains does not vary much, but they 
occasionally estihit somewhat more of a warm yellow, or, on 
the other hand, more of a cold grey tinge, tliaa is impUed by 
the description ' rhubarb-coloured,' 

The stains are aot coogeaital, and do cot often appear 
before adult age has been attaioed. They occur usually oa 
some part of the patient's fore-surface, but are far commoner 
on the face than in any other situation. In females they 
frequently appear sooa after the coninionoement of preg- 
nancy, disappearing shortly after delivery. In such cases 
the Gtains usually afiect the forehead chiefly, and to a less 
estent the cheeks and upper lip. In some women they 
appear at the menstrual periods, disappearing during the 
intervaia, 

Ephelis as met with on the face of females, where it con- 
Btitutes the condition kaown as " the mask," is, in its fully 
developed condition, a somewhat striking disfiguremeat. 
When the discoloration is pronounced, and of full extent, it 
presents the appeamnce of having been artificially produced. 
AccOTding to the author's observations, the condition is re- 
stricted to occupying a definite map or plan on the face. 
This map presents a most sinuous outline, and consists of a 
continent fumtshcd with bold peninsulas, as well as various 
islets, all of which have their appointed stations. Notwith- 
standing this irregularity of general outline, the patch always 
corresponds on the two halves of the face. The outline of 
the " continent " and the position of the " islands " is always 
the same on the left side as it is on the right. 

When occupying its full extent, the brown discoloration 
is thus distributed. On the centre of the forehead is placed 
what laay be described as the main continent. This consists 
of a large brown disc, the diameter of which is indicated by 
the fact that its upper edge is quite near to the edge of the 
hairy scalp, while its lower edge is equally near to the root 
of th.e nose, 60 that the disc occupies the -whiAa ^j' 



of the forehead. Its outline, although alightly wavy, I 
Btitutes a tolerably regular circle. Ita margiii is quite ateupt, 
indeed tlie disc is always Botnewhat darker at the edge thiax 
it IB at tlie ccTitre, so that it presents the appearance of aa 
accentuated and extensive blot. 

Prom this "continent" extend three promontorieB, all of 
which proceed from its lower margin. Two of them extend 
horiiODtally outwards, one from cither aide, along the low«r 
part of the forehead. Theae proraontoriea aro somewhat 
narrow in proportion to their length, but maintain an uniform 
breadth throughout their course. They are somewhat arched 
upwards, following the curve of the eyebrows. They are 
|>iaced at a little distance above the eyebrow, running paTslM 
to t!i8 eyebrow for the inner two-thirds of ita length, and 
they terminate abruptly, so that they present the BppearaDM 
of an eitra but fainter pair of eyebrows. 

1'jie third promontory is much thicker as well as shorlet 
than the other two, and descends straight down on to tbo 
root of the nose, where it promptly divides into two portions, 
which are also short. Each of theee descends slantingly 
down on its own side of the bridge of the nose, on which it 
again divides into three fingers, which are also very short, 
and which terminate abruptly. Close to the ends of ibtet 
fingers are three or four islets. These occupy that part of 
the cheek which is close to the bridge of the nose, and have 
somewhat the appearance of unusually large fi;eck!es. 

Two other islets remain to be described. These occupy 
the upper lip. They are placed, one on either aide, midway 
between tlie nostrils and the edge of the lip, but somewhat 
nearer the latter. They are horizontal bands, which are 
separated by a moderate interval, and which follow the curve 
of the lip just as a moustache does. They estend nearly to 
the end of the lip on either side. They look, i 
like a pair of moustaches. 

The " mask " therefore consists of the apper mass with ita 
promontories and islets, which present a weird euttle-foih- 
yke ('octopus-like) appearance ; and of the lower moustache- 



H EPHEUS. 99 

"ike islets. It derives its name, of the "maek," from tlie 
Bmall black half-masks whict are worn at masked tails, and 
cover only the upper part of the face, their lower edge being 
omameated with a fringe of black lace. It will be noticed, 
from the foregoiag description, that the lai^e blot which 
covers bo large a part of the forehead, and extends down over 
the root of the nose, resembles more or iess the mask itself; 
whereas the fingers and islets, which continue it down over 
the bridge of the nose, represent the fringe of the mask. 

The author, who has examined very many ©samples of the 
" maak," has never seen its limits, as above described, trans- 
gressed in any instance : although he has often observed 
examples in which these limits were only partially occupied. 
Many women, for example, exhibit only the large frontal 
disc, and in some of these the central portion of the disc 
presents quite a faded and washod-ofr appearance. Some 
present the disc and the "extra eyebrows" without the rest 
of the map being filled in, Some, again, have only the 
moustaches. Ho has observed the disfigurement in indi- 
viduals who, as he beUeves, had always been exemjit from 
any of the reputed causes of Ephelis. 

The occurrence of EpheUs may often bo traced, however, 
in either sex to prolonged exposure to the rays of the sun in 
hot weather. When thus produced, the disease commonly 
appears on the forehead ; but amongst agricultural labourers, 
who work with the chest and arms uncovered, it often affects 
the upper part of the breast, the forearms, and the hands. 
When due to solar influence, Ephelis will generally fade, and 
often disappear altogether during the winter months. 

Although the stains of Ephelis will sometimes disappear 
with the cause (uterine or solar), which has given rise lo 
them, they are often chronic. They exert no influeLce on 
the general health. 

Ephelis may be mietaken for pigmentary nievus, for 
chloasma, and for the stains which succeed to syphilitic 
eruptions on various parts of the body, or which follow 
of the legs, 
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' But pigmentary nmius h always congenital. 
In cAZoosjuo there is branny deaquamation of tha cuticlB, 
I'jUtd the epores of tha Microsporon furfur may be detected 
by meftns of tte micrOBCOpe in tlia epithelial Bcurf. The 
eruption, too, is attended with considerable itching, and is 
Bituated generally on the front of the chest, whereas Epbeli* 
is more common on the fiicu. 

The tawny slaitia whioh are left by syphilitic erupfJOM, 
or by eczema of tlie lega, may be distinguiBhed by thdr 
having more of a chocolate and less of a rhubarb tinge, and 
by the history of an eniption having preceded them. 

Trbatmbsi. — If there be any derangement of the uterine 
function, thia should be coTTected. If, however, sun-light 
appears to be the oaiife of the discolorations, exposure to 

^^ the sun should be avoided, or, at all events, a vedl or shade 

^^L of some sort should be worn. 

^^M As internal remedies, the various sulphurous mineni 

^^P -wfttera, the Vichy water, or potash-water, and mild laxatives 
have been prescnbed. 

As local remedies, benzoin fumigations, oiiitment of the 
sulphucet of mercury (gr. k to the ounce of lard), lotions of 
corrosive sublimate (gr. i to the oz.), of sulphuret of potas- 
sium (gr. xij to the oz.), of sulphate of zinc or acetate of 
lead (gr. viij to the oz.), or of the two mixed t<^ether, so as 
to form a solution of acetate of zinc, warm douches of sul- 
phurous mineral water, the emulsion of bitter almonds, weak 
spirituous lotions, lotions of the dilute mineral acids, or of 
liquor potaasie (jes to the oz.), or of Goulard's estract (nu 
to the oz.), chlorine water, ointmeuts of the subcarboDitte of 

^^^ potash or of soda (3j to the oz.), oxymel, ai'e the applications 

^^b .employed. 

t 



Seotios IV.— vitiligo. 

, ViTiLiao (or Lflucodcrma) occurs in the form of m^ro or 
us extensive, rounded (nvnl or circulsr) patches of blanched 
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The patches commence as small white dota, which 
very slowly increase in size. The disease consists simply in 
aa altoTBtion of the eolour of the fikin, without any modifica- 
tion of its suljstance or alteration of its surface. The skin 
remaiaB as thin, as supple, and as smooth as usual, hut haa, 
over a, limited area, exchanged its natural colour for a dead- 
white appearance. If there be hairs on the patches, they 
will he white also. 

The skin immediately surrounding each of these white 
patches is of a dusky Ijrown hoe, and, in proportion as the 
white patches get larger, the skin around them becomes 
more deeply tinged with brown ; so that tie disease seems 
to consist rather in an unequal distribution, than in an 
ahsenoe of the natural pigmentary constituent of the cuticle. 

The whiteness of the patches ceases abruptly, so that 
their margins, whether rounded or sinuous, aro always 
clearly defined ; and they are rendered still more con- 
spicuous by the more than naturally dark skin that sur- 
rounds them. 

The dark areola which surrounds the white patch, al- 
though it ceases abruptly at its inner margin, yet at its 
outer border fades insensibly ioto the natural colour of 
the shin. 

The colouring matter is not always collected equally and 
uniformly around the blanched spaces. At one part of their 
circumference it may form a black patch, while nt another 
point the areola may be altogether wanting. 

Vitiligo occurs on all parts of the body, but especially on 
the uncovered parts (face, neck, and bands), and on the 
hairy parts of the body (for instance, the scalp, the axilias, 
and the pubes). It is a comparatively rare disease. It is 
commoner among the dark than among the fair races of 
mankind. In the negro, it constitutes what Is known as the 
piebald negro. 

Its cour.:H is always very slow and gradual. 

Nothing at present is toown of the causation o f 
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Whea congenital, it is not likely ever to i 
When acquired, it occBsionally dieappeara Bpontaneously, 
after which it may sonietimeB gradually reappear, 
author has known throe instances in which acquired 
Vitiligo haa undergone spontaneous recoyery within an 
average period of six years. 

Congenital may be diagnosed from acquired Vitiligo, even 
in inalances where it may be difficult to learn from tie 
patient whether the condition was known to have existed Rt 
the time of his birth or was acqidred during hia lifetime. 

In congenital Vitiligo the patches always remain stationary; 
they do not increase progressively in size; moreover, they 
are perched oddly on one aide only of the individual, and 
there is no corresponding patch on the other side. 

In acquired Vitiligo the patches are constantly spreading 
by slow degrees, or, if not so, are gradually disappearing, 
and they always exhibit a more or less perfect bilateral 
■yrometry. 

Congenital Vitiligo, although rare in man, is an extremely 
■eommon phenomenon in the lower animals, in whom its 
•• linsymmetrical " character may be conveniently studied. 

Acquired Vitiligo has also been observed in other animals 
than man — for iuslance, in the horse. Quite recently it " 
been observed in the elephunt : namely, in the case of the 
so-called " sacred white elephant " which was eshibited, i 
the London Zoological Gardens, in the spring of 1884. Iliis 
•nimal, whose condition provoked much controversy at the 
time, was identified by the author as an example of acquired 
'lencoderma or Vitiligo. On examining the other elephants 
in London at the time, the author found two more of them 
flffecied with Ihe same condition. From this circumstance, 
and from what hehas loomt from gentlemen who have resided 
in India, he concludes that acquiredVitiligoismucli commoner 
in the elephant than it is in man. In man acquired Vitiligo 
Is not often to be seen. Out of several hundred cases of skin 
disease, taken at random, it is rare to meet with more than 
one example of acquired Vitiligo. 
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Vitiligo ia liable to bo confounded with Addison's disease, 
but in the latter there aro no doSnite patches whiter than 
the natural colour of the skin. There are dusky brown 
patohea ; but these are diffused, and their margins aro, in all 
directions, gradually lost ia the natural colour of the un- 
affected Bkin. There are no concave, well-defined margina to 
any part of the stains. The discoloration of the skin is, in 
Addison's disease, attended with marked deterioration of the 
general health ; ia Vitihgo, not so. Again, while Vitiligo 
is the effect of an imeq^ual distribution of the pigment of the 
cuticle without alteration of its quantity, so that part of the 
akin ia darker, part lighter than natural ; Addison's disease 
is characterized by an esceaaifa development of the pigment 
of ihe skin, so that parts of the surface are darker, but none 
lighter, than is proper to the iadividaal in health. 

Tbeatmbnt, — No remedies are known wliich are of any 
efficacy in the treatment of Vitiligo. 
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CHAPTER IS. 1 

SYnilLIDA. 

Thk term 'Sypbilida' comprises all diseases of the ikiD 
that aredeveloped under the influence of syphilitic infectiin, 
excejiting the primary sypliilitic ulcer or chaocre. 

Althougli differiug considerahly from one another, not 
only in aspect, but ki sitimtion, course, and inaBy oEha 
details, the syphilides ha^e neverthelesB certnin charoelew 
in common, which distin^iiish them as a class from other 
diEeasea of the skin. 

The cdouT of the syphilides is peculiar. It has been 
compared by some to that of metallic copper, by others 
to that of the lean part of a ham. For this tint to 1» 
present it is not necasaary that the surface shouJd continue 
unbroken ; thus it may not only be present in exanthematoug, 
papnlar, and tubercular aypbilides, but may be bccd also 
oroTind the edges of syphilitic pustules, blebs, and ulcers. 

The shape of the eruption is frequently annular. Thus it 
may form complete circles or ellipses; or these may ba 
incomplete, so that a patch may assume a cresceatio or a 
horsc-aboe sha|ie ; or two complete rings may be in juita- 
positioD, so that a figure of 8 is formed ; or two incomplete 
rings may become fused together, so u^to resemble the letter 
S or the letter E. 

A sypiiilide is rarely attended trlth itching or smarting 

The often maced character of a syphilic eruption, that is, 
the co-eaisteuce of seTeral distinct "jniieties of eyphilide, is 
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anotlter means of recognizing its nature ; thu3 ej philitic 
rashaa, scales, papules, and pustulea may ooour together on 
the Eame individuiLl. 

Tte seamdary iproducls, such aa the Bcalea, the crusts, the 
ulcers, and the Bears of a. syphilide, have characters which 
distinguish them from those of a ' aimp'.e ' cutaneous disease. 
The scales of a squamous syphilide are scantier, finer, smaller, 
and more adherent tu the surface heneath them than those 
of a simple squamous affection. The cruets left by a hulloua 
or an ulcerating- tubercular syphilide are much thicker and 
harder, and are more firmly adherent than the ci'usts of 
a simple truption. They are usually of a dark green colour. 
Their surface, which la raised at the crntre, is often marked 
by a series of concentric rings, showing a stratiSed arrange- 
ment of their substance, and may ba dotted here and thera 
with little nodular projections, so that the crusts may bear b 
pretty close resemblance to limpet-shells. The liters that 
are produced by a syphilide are generally circular, and have 
clean-cut, perpendicular edges, and a grey, pultacoous floor. 
Their margins, aa before mentioned, are of a coppery hue. 
The cicatrkts left by the ulcers retain for some time the tawiiy- 
brown hue of the eruption that has preceded them. After 
this has faded, they may often still be recognized by their 
preserving the traces of an annular or a crescentic 
arrangement. 

No one, however, of tlio characters above detailed Ss 
pathognomonic of a syphilide. 

If, for example, the tawny hue of an eruption be regarded 
as an absolute proof of its syphilitic origin, simple psoriasis 
would at once be brought under the category of the syphi- 
lldea. On the other hand, the ahoence of this hue cannot 
be regarded as positive evidence of the simple nature of an 
eruption, since many of the syphilides at their commence- 
ment do not at aU eihihit it, but are of a bright, rosy-red 
colour, assuming the tawny tint only as they are beginning 
to fade. 
H' The annular arrangement too is ty no Taeana ■gefuXis.t Sa 
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eruptions of Bjpliilitic origio, since It is foand oIbo in lichee, 
lupua, psoriasis, and herpes circinatas ; Dor is it even a. con- 
BtAnt sj'mptom of syphilitic cutaneous diaeaae. It is vautiiig 
in 'syphilitic acne,' ia 'ayphiiitic lichen,' and in 'mucous 
tubercules.' 

Again, itchiug and smarting are not always completely 
absent from a Byphilitic eruption, and are alike rare in 
(scrofulous) lupus, 

Kor is it an iuTariable rule that one variety of cutaneous 
dyphilis should be accompanied by Bome other. For instance, 
'syphilitic roseola' often occurs singly! «> do 'mucous 
tubercules.' 

In like manner exception may be token to any one of the 
secondary products of cutaneous syphilis being considered 
aa cODBtituting, by its presence oc absence, a patbc^nomonic 
or obsoluteiy distinctive sigD ofthesyphiliticoraon-syphilitio 
nature of an eruption. But enough has been said to show 
that each of the phenomena ennincrated above as generic fea- 
tures of theSyphilidamay, inits turn, be altogether wanting, 
or but faintly apparent, and that there is no single charao- 
terutio of cutaneous syphilis, which, taken separately, may 
not be more or less simulated by non -syphilitic eruptions. 

In determining whether a disease of the skin be syphilitic 
or not, much assistance in to be derived from a knowledge of 
other changes produced by syphilis, besides those wrought in 
the skin itself, such as : — 

Redness of the fauots. 

Opaline infiltration (in patches) of the mucoua membrane 
of tJie cheeks, fauces, posterior surface of the pharynx, uvi 
tonsils, palate, tongue, or gums, or ulcers in the w 
situations. 

Chronic laryngitis, indicated by a husky whispeiingqu^tj 
of the voice. 

Mucous tuberculea (often complicated with deep fissure)) 
at the angles of the mouth, at tlie nostrils, the anus, and the 
vulva, or prepuce and scrotum ; or condylomata (oauliflowsf 
excrescences) of the anus, vulva, ot prepuce. 
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Neuralgia, affecting both Bides of the head over the frontal 
and parietal resioos. 

Rheumatic or ostcooopio pains (aa they are termed), felt 
along (ha hones and in the joints of the limbs, becoming 
worse at night-time. 

Thinning of the hair of the scalp and face, sometimes in 
a very considerable degree. 

Periosteal BweUings, esostoaea, caries of the hones of the 
cranium or face, cirBumscribed indurations of the subcuta- 
neous cellular tissue, syphilitic iritis, the syphilitic cachexia. 

The Tarioua forms of ayphiUtic cutaneous disease may be 
arranged in eight groups, as follows ; — 

Vegttative, exanChem/itous, vesicular, sqitamout, papular, 
pusttdar, ItullouB, aod tahercular syphiliiJes. 

Some of the ayphilidea appear soon, some late, after the 
occurrence of syphilitic iofection. In other words, some 
may be spoken of as the earlier, and some as the later mani- 
festations of the syphilitic diathesis. To the former the 
name of " secondary," to the latter, that of " tertiary syphi- 
lides" has been giren. It would be unwise to abolish these 
distinctions (although it must be confessed, that sometimes 
the so-called "tertiary" appear soon, and the "secondary" 
late after syphilitic infection), provided that no more than 
a just agniScanoe he attached to them ; that tbe term 
" secondary syphilide " be held to mean only " a species of 
ayphilitio eruption, which is not usually associated with de- 
pravation of the general health, does not occasion any notable 
destruction of the skin, and which, when it occurs, generally 
makes its appearance soon after the acq^uirement of the 
Byphilitic diathesis;" and that a converse meaning be 
attached to the tenn "tertiary syphilide." 

"With this understanding, it may be said, in general terms, 
that the vegetatiTe, esanthemafous, vesicular, squamous, 
and papular syphilides belong to the " secondary," and that 
the pustular, bullous, and tubercular syphilides compose the 
!' tertiary " division. 
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Seotiok I.— TEGETATIYE STPHILIDES. 



Bios 

I' 

^^m Theee are among the commoner of the mauifestations of 

^^^ constitutional syphilis, and are developed ofMn within a few 
weeks after gyphihtic infection. 

But although they may fairly claim to he classed among 
the secondary symptoma of syphilis, inasmuch as they make 
their first appearance mniiy weeks Bfter infection, and in 
eiluntions remote from the point of inoculation; they difief 
from all the other secondary symptoms of syphilia, in beii^ 
endowed with the capacity of playing also the part of pri- 
mary syphilis : they share with the chancre the poperty of 
transmitting syphilitic infection. 

The vegetative eyphilide is of two kinds, — the flat and tbe 
prominent. 

The flat vanety, known mider the name of " inucoua 
tubercule," or " mucous pa,tch," commences as » small, 
rounded, slightly elevated, roee-red patch, which soon be- 
comes excoriated. The raw surface thus produced, whioli 
may be either of a bright pink or an ash-^rcy colour, is com- 
jwsed of numerous moist, flattened granulntiona, which are 
marked out by very shallow, linear depressions. It presents 
such an appearance as would he produced, if an extremely 
fine net were drawn tightly over a. slightly convex surface 
of moist mucous membrane, bo that the pulpy substance ef 
the mucous membrane might ho forced to bulge a. little 
throi^h the meslies of the net. The appearaace of the s 
face does not convey the imyresfion of an open sore; the 
granulations, if they may he called so, are too r^ular ii 
their arrangement, too flat, and too tough (not bleetUng wboD 
they are touched) ; they appear to he protected by a tolerably 
tough, opalescent membrane, the surface of which has a 

moist glistening appearance. Altogether, tbe term ' mucous 

^^^^^ob 'is a very apt one. 



VEGETATIVE 

The outUce of the mucous patth is usually regularJy cir- 
cular or oval. 

Itfl size rangee, ordioarily, from that of a sispeany-piece 
tu that of a florio. 

Ita surface, which is generally slightly conves, may, at its 
ciniumfereQce, be even with tiie level of the flurrounding 
skin. But, usually, the edge of a fully-developed patch ia 
raised a line or two above the level of the sound skin, so 
that the raised patch is abruptly limited : it^ maigiii being 
connected with the lower level of the sound skin by a wall 
of tense, thinned, dnaky-red akin. Sometimes the surface of 
the mucous patch ia sprawled out, ao that ita everted n:iargin 
overlaps the distended ring of skin, which limits its root. 
The mucous patch, then presents a really "vegetative" 
ap])earance ; this is the fonn that it ordinarily assumes. 

When the mucous patch occupies au exposed situation 
ie.g. the cheek}, the hi^uid secreted from its surface dries up 
into a tolerably thick yellowish crust, on detaching which, 
the mucous tubercule is disclosed, exhibitiug its special ap- 
l>earance. But when, as more commonly happens, a mucous 
patch is in a cleft (as it is when developed on the margin of 
the auus), so that its surface is in contact with an opposed 
surface of skin ; no crust is formed, but an abundant, viscid, 
fetid, irritating, mucous discharge, exudes from the patch, 
causing much redness and itching of the surrounding akin. 

Mucous patches are almost invariably present in cases of 
Infantjle syphilis. Amongst adults, they are commoner with 
syphilitic women than with syphilitic men. 

They iiccur;— in situations where the skin, at the various 
orifices of the body, joins mucous membrane : in the various 
mucous passages near to their cxtemul oiiflces ; on the skin 
in the neighbouihood of the orifices of mucous passages : and 
in places where the skin is fine and habitually moist, as in 
folds where the opposite surfaces of the skin are frequently 
in contact, 

Thus, they are common on the vulva, at the margin of the 
anus, on the lips, on the margins oJ ttie liosAvia-, 'lai. 'Sos 
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lower part of tlie rectum and vogiaa, on the tongue, ouD 
lining msmbraQe of the cheeks, oa the tonails, on the UTula, 
on the posterior wall of the pharynx ; on the cheeks, in tha 
clefts of the alie of the nose, oa the prepuce, in the cleft of 
the nates, on the scroturn, on the upper part of the itmer 
surfaces of the thighs ; in the groin, in the umbilicus, in tliB 
axilhs, between the toea. And around the nails. 

Mucous patches are rarely attacked by ulceration. When 
they are disappearing they gradually dwindle (are atrophied) ; 
their secretion is diminished, and they become the seat of s 
nioist, fiaky desquamation, till at last nothing remaina at 
them hut a hvid stain, which gradually fades, leaving do 
scar behind it. 

The mucous patch can scarcely be confounded with aDf 
other lesion of the skin. 

The prominent kind of vegetative ayphilide is known under 
the names of " condyloma," " syphilitic wart," " oauliQoww 



This, like the mucous tuhercule, presents a somawbat 
different aspect, according as it is developed in an exposed 
rituation, or occupies some cleft, where it is protected and 
kept moist by the contiguous surfaces of the cleft. 

In the one case, it will be an aab-grey, dry wart, hard and 
rasp-like to the touch j in tlio other, it will be composed of 
semitransparent, pink-coloured, moist, ill-smelling, fungous 
granulations. It may be sessile or pedunculated. Its con- 
stituent papilla: may be confluent, or, as is often the case, 
distinct, so that the growth is digitate. 

It occupies the same situations as the mucous tuhercule. 



Seotios II.— the EXANTHEMATOUS 
SYPHILIDE. 



^^H The exanthematous syphilide (' syphilitic roseola*) ii 
^^Bof the most frequent and early of the symptoi 
^^H^onaJ syphilis. 
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It appears in rounded patches, of the size of a sixponny- 
pieco or a shilling, having irregular, broken marginfl. Their 
colour, at first of a bright rosy hue, acquires afterwards a 
tawny, coppery tint, and finally disappears aa a cold, grey 
stain. Both at its commencement and at its tormination, 
however, the eruption is very faint, and may easily be over- 
looked. The patches, which are tolerably numerous, may 
be either distinct from or may run into one another. In 
the latter case, a sort of irregular web is formed, which, en- 
closing islets of unchanged skin, gives a mottletl appearance 
to the sur&ce. When recent, the eruption can be made to 
disappear momentarily under the preaaure of the finger, 
but later on it loses this quality. Its appearance is pre- 
coded usually by slight febrile disturbance, lasting a day 

The roseolous rash generally lasts for one or two months, 
affecting some portion of the trunk or upper part of the arms 
or thighs. It makes its appearance about a month or two 
after primary infection. It is scarcely ever accompanied 
either by itching or smarting. As it fades, a transient de- 
squamation will sometimes take place, but no ulceration or 
cicatrization. It leaves behind it, however, dull grey stains, 
■which oft*n persist for a longwhile. It coincides occasionally 
■with other of Ibe earlier manifeslations of secondary syphilis 
— redness or opaline infiltration of the mucous membrane of 
the mouth or fauces, mncous tubercules, rheumatic pains in 
■the timba, papular, and other early syphiliJes. 

Syphilitic roseola in itself is a mere ra^h, which dis- 
appears after a comparatively short duration, leads to no 
destruction of tissue, and leaves behind it no permanent 
traoe ; but viewed as a symptom of constitutional syphilitic 
infection, its appearance indicates that the subject of it is 
more or lass liable to further manifestations of constitutional 
uphills. 

Tht diagnosis of syphilitic roseola will be facilitated 
llie co-existeDce of a chancre, or at least of th« recent 
cicatrix of one on the genitals. 
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^ The affection may, however, be mistaken for me^ffi^'^ 
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scailatina, or roBsolo. 

measles the emptioa comraenceB on the face, has s 
arrangement, aod ia of a mulberry colour; the 
eyelids are much swollen, and there is coincident cor}-!tB and 
tronchitia. 

In scarlatina the eruption is most intense on the upper 
put of the chest, is punctifbnn, and is of a bright scarlet 
colour. The rodnoaa of the throat, too, is of a brighter hue 
than the dusky redness of syphilitic angina. 

JSoieola is attended with itching. Its duration is much 
briefer, and it iades ivithout undergoing the changes of 
colour peculiar to the exanthcmatoua syphilide. 

Section III.— VESICULAR SYPHILIDES. 

These alfio are among the earlier manifestations of cou- 
Btitutional syphilis. They are not, however, of frequent 



They have been named respectively (after the 'nofl' 
BpeciSc' eruptions that most resemble them) 'syphUitio 
ecaema,' 'syphilitic herpes circinatuB,' 'syphilitic varicell*,' 
and ' syphilitic herpes phlyctfenodes.' 

' Si/philitic eczema' is characterized by Iho devdopment 
of numerous small vesicles clustered together on a reddened 
aurface, which soon acquires a tawny hue. The eruption 
occurs ia irregularly-shaped patches of limited siao. The 
vefflcles last for several days, after which they either shrivol 
and are replaced by furfuraceous scales, or become ruptured 
and are succeeded by minute crusts, which on (alliag disclose 
small brown stains, which in their turn elowly disappem. 
The eruption may be prolonged over a variable period by a 
succession of crops of vesicles. 

' SyphilUia herpet eircinaliis' apiiears iu the form ol' 
email, elevated, reddened patches, surmounted by clusten 
of iBinnte yesicles, Tii« circumference of each of tbeH 
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patches rapidly extends, at the some time tliat the centre 
Bulsides and fades, bo that the eruption speedily assumes 
the form of nftrrow, reddened, elevated rings, each en- 
closing an area of skin, which is either of the natural colour 
or but dightly tinged with red. The rings are surmounted 
by minute vesicles, or more commonly by minute furfura- 
ceoua scales, and some acquire a tawny hue. The patoheB 
may be either few in number, and confined to a Umited region, 
or extfemely numeroua, and widely spread. In the former 
case they occur Tisually on the sida and back of the neck. 
In the latter they are thickly scattered over the greater 
part of the body, and give it a peculiar variegated 
appearance. 

' Byphmiie varicella.' — In this variety the vesicles are 
lai^, distinct from one another, and scattered irregularly 
over the surface. They are surrounded by slightly elevated 
ted areoliB, which speedily acqnire a coppery tinge. Aft«r 
laaling for a week or ten days, the vesicles burst, and are 
replaced by dark-coloured, greenish- brown, adherent crusts, 
which at length separate, leaving in Iheir place brown stains, 
which persist for some time. When the eruption is more or 
less clustered, so that the areolie of several neighbouring 
vesicles become fused, it has been termed ' syphiliiic herpes 
jMyct^nodis' 

Vesicular syphilides appear within a few months after 
contagion, and last usually a month or two. They coincide 
with such other syphilitic symptoms as have been mentioned 
in the description of the exanthematons syphilide. 

The comparatively long duration of the vesicles individu- 
ally, taken with the general diagnostic signs of cutaneous 
syphilis, will suflice usually for the recogniiion of syphilitic 
vesicular eraptions. 

Section IV.— SQUAMOUS SYPHILIDES. 

The squamous ayphilides, which are among the earlier and 
of the syphilitic eruptiouE, Mfe ' e^-^-SKvi 
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pBona»a guttata,' 'syiiliilltic psoriasis circ'mata,' anI"fllB 
'horny syphilide.' 

' Sf/philitic jnoriaaii guttata' is characterized by the 
a[ipearaiice of reddened, disc-shaped elevatioaa of the skin, 
which are scantily covered by amall, dry, dingy-white, thia 
scales. The inflamed disc Boon assumes a coppery tinge, 
aod its circumference, wliich is hare of scales, fomts a tawny- 
red areola around its scale-covered portjon. The pBtch^i 
which are as a rule rather oval than rounded, vary in me 
from that of a spUt pea to that of a shilling, rarely exceeding 
the dimension of the latter. They are distinct from ont 
another, thoi^h sometimes closely set. This variety u 
usually spread pretty extensively over the whole surface of 
the body, but is perhnps more developed on the inner 
sur&ices of the limbs thnn elsewhere, 

'Syphilitic psoriagis eireinata' begins as slight tteurf- 
covered, reddened elevations, which, as they extend, suluide 
St their centre, so as to acquire the form of rings. These 
papular rings, which may be complete or incomplete, are of 
a tawiiy-red colour, and are surmounted by small, thin, 
dingy-white scales. Their avenge diameter is that of an 
ordinary finger-ring. The disease may remain ahnoat sta- 
tionary in this condition for some time, till at length the 
Kales disappear and the elevation subsides, and is replaced 
by a deeper-coloured tawny-brown stain, This variety 
occurs on the face, neck, and limbe. 

'Jlorvy iypk&ide' affects esclusively the prims of the 
danda and the soles of the feet. It appears first as rounded, 
alightly-elevated, tawny-red patches of the size of a split 
pea. These gradually increase in size, till they acquire the 
diameter of a fourpenny or sixpenny piece. Gradually the 
epidermis covering them becomes thickened, dry, hard, 
opaque, and yellow ; assumes, in short, a homy appeantnca, 
and at length begins to separate in flakes. The disc of 
altered epidermis is surrounded by a tawny-red areola. 
Sometimes a large patch of this kind will oom^detely cover 
the posterior part of the sole of either foot, the epidermis 



^^S^nlring in tliis Bituation an extraordinary thickness, and 
separating in large thick plates. After a time the desquii- 
mating patches are replaced by yell o wis! i-hrown stains, 
■which gradnally disappear. 

' Syphilitio psoriasis ' may he mietakeR for ' simple ' 
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But in ' simjile' pioriasis the knees and elbows are almost 
invariahly attacked, the face rarely so. The outer surfaces 
of the limhs and the lower part of the back are the r^ons 
chiefly aSected. The scales are abundant and imbricated, 
and have a nacreous lustre. The surface on which tliey 
rest is harsh and wrinkled ; it is redder and less tawny 
than ia the squamous syphilide. A narrow, diagy-wbite 
circle commonly aurrounda the areola bordering the syphi- 
litic acalj patch. This appearance is caused by a ring of 
altered and partially detached epidennis. It is less frequently 
present in simple psoriasis, and in the !att«c disease is 
thicker and presents a nacreous lostre ; hut it is not (as has 
been supposed) a patlu^omocic sign of constitutional 
syphilis, nor is it limited to squamous eruptions. 

The homy syphilide caa scarcely be mistaken for any 
other eruption. The symptoms which have been already 
mentioned as distinctive of the syphilida generally will 
facilitate the diagnosis of squamous syphilideg from non- 
syphilitic eruptions. 



V Section T.— PAPULAB SYPHILIDE. 

The papular syphiiide is the most common of all the 
syphilitic eruptions. It appears usually within two or three 
months after the occurrence of primary syphilis, and is ac- 
companied by other of the earlier symptoms of constitutional 
Bjphilia. It is occasionally preceded by slight febrile dis- 
turbance, which subsides as the eruption comes out. It may 
coincide with apparently (he most perfect general health. 
^Byphilitic papules are small, solid, fitmjB\ivKui%^N^'C\aQa-, 
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' 'which contala neither serum nor pita. Tbeir colour' I 
flrat and for some time a. hrigbt red or tobs-coIout, which a 
be made to disappear momentaril; by tlie preHBnre of the 
finger. AfterivardB, as they are heginnin?; to fade, they 
gradually assume a tawny tint, which, as they slowly dis- 
appear, U'comes more nnd more pronounced. After thia 
change of hue, the colour of the papules will no longer pass 
away under presBure. Soon after a papule liaa attained its 
full size, its top hecomes covered with a small white scale. 

There are two varieties of papular syphilide, — the conical 
and the flat. 

In the coniad variety (the so-called syphilitic lichen), tha 
papules are small and cone-shaped. They are distjuct from 
one another (not ooDfluent as in simple lichen), and «w 
thickly scattered over a large extent of surface. 

In the Jlat variottj the papules are much larger and 
flatter, and are less numerous. Their average size is that 
of a threepenny- piece. In these japulea the tawny hufl 
becomes deeper than in the conical kind. 

Not unfreq^uently both varieties are found together. 

Paiiular BypMlide affects especially the upper half of the 
body, viz. the face, the neck, the upi)er limbs, the bnck, and 
the cheEt. 

The average duration of each papule is from three to sui 
weeks ; but as the eruption usually comas out in a succession 
of crops, the disease may in this manner he prolonged over 
several months. 1'he papules terminate in resolution, leaving 
behind them either dull, yellow-brown stains, or in soms 
cases small depressed clcatricea, which for a long time retun 
the tawny hue, but at length disappear completely. 

'J'he eruptions for which papular syphilide may bo mis- 
taken are — lichen, prurigo, erythema (papulatum), acne Qa^ 
durata), and tubercular syphihde. 

However, in lichen the papules are not shining. Th^ are 

aely agglomerated, and ore mucli Bmaller than the eyplii- 
ttio papules. 
'_ Ja prurigo the papuke are paler and of BmnUer volum* 
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L tie papular sy])liilicle, nnd Ihey are siu'moimtcd 
geaeraUy b; a small bkck cniat. 

In. erjttemo jmpulatum, on the otter LaDd, the papules 
are mora valummous tlian in the disease under conslderatioD, 
and change Boon from a roEe-red to a purple hue. Their 
duration is much briefer tlian that of the syphilitic papules. 

In oiwe indarala the co-esiatenoe of other varieties of 
acne, the fact that from some of the (suppuraliDg) papules 
a curdy, sebaceous matter may be expressed, the absence of 
the eruption from the chest, abdomen, and anus, and its 
somewhat purple hue, will sufSca for distinction. 

But the diagnosis of tho papular syphilide from either of 
the above-named diseases, will be greatly facilitated by a le- 
collection of the characters which have been aheidy enume- 
rated Bs distinctive of the syphilida generally. 

From the tuiercular si/pJiiUde the papular disease is dis- 
tinguished by the smaller size of its pimples, by their not 
leading to ulceration, and by their not producing a permanent 
cicatrix. Again, syphilitic tuberoiiles appear usually at a 
much later period after contagion than do the papules, and 
coincide with other of the later phenomena of constitutional 
Byphilis, 



Section VI.— PUSTDLAE SYPHILIDES. 

At one time, aypliilitic eruptions were all of them believed 
to be of a pustular character. The term, pustular, however, 
can with propriety be applied only to three kinds of syphi- 
litic eruption. 

These have received the names of "syphilitic acue,'' 
" syphilitic impetigo," and "syphilitic ecthyma." 

" SyphUilic acne," one of the earlier syphilides, appears 
in the form of numerous isolated papules, each of which 
is sunnounted by a small pustule. The average size of tlie 
pimples is that of a hemp-seed. 

The solid base, at first of a toay-twl co\wa, ^*i'^'i&"i 
\1 
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aoquirea a brownish tiot, and the small matterr head Jowl; 
dries up, producing a yellowiBh-brown crust, which at length 
falls off. The papule capped by it becomes absorbed, and ia 
replaced by a small rounded depression of a tawny brown- 
_ red colour, which, after a scanty deaquamation, either dia- 
t appears completely or Is replaced by a small rounded 
^pressed cicatris- 

The pimples, which occupy, usually, a coniiderable extent 
of surface, may either be scattered equably over the r^on 
affected, or be collected into groups, but are generally, in 
either case, perfectly distinct from one another. 

Tl)e favourite situation of the eruption is the bact, but it 
I appears also on the face, upper limbs, and thighs. 
■ Each pimple runs a chronic course, lasting about a fort- 
night. The average duration of the disease, altogether, is 
about three or four months. 

The invasion of the eruption is sometimes gradual, but, in 
other cases, an extensive siiface becomes thickly covered in 
a comparatively short space of time ; there is then sliglit 
febrile disturbsnce, lasting for two or three days. 

This variety ia often associated with conical papular syphi- 
lids ; in some places, the papules predominating almoet to 
the exclusion of the pustules ; in some, being miKod ia equal 
proportion with them ; while in others, the eruption will be 
exclusively pustular. 

"SyphUitio acne" may be mistaken for (simple) acne. 

But the syphilide is generally more eitensively spread. 
The grouped arrangement is one that rarely occurs in acne. 
Acne is a more chronic disease, and it exhibits, generaliy, a 
purple tint. The scars left by acne are linear and elevated, 
HiosB left by the acnifonn syphilide are rounded and de- 
pressed. In acne, there is more or less curdy matter coD- 
I itained in some of the pimples. 

" Syphililic impetigo" is of two kinds, the superficial and 
Lttiedeep. 

The superficial variety is one of the earlier ayphilitio 
Tupthns, and ia associated often, with syphilitic roseola, 



or witli Byphilitic lichen. It appears in the form of Email 
puBtulea ; these are generally arranged in Email clusters, on 
rosy-red patches of akin, which booh acquire a tawny hue. 
The puBtules are soon replaced hy uneven, hrown, Bomewhat 
thin orusta, which falling, leave superficial cicatrices, which 
retain for some time a tawny-brown colour. The eruption 
ia sometimes preceded, for a day or two, by slight febrile 
diaturbaDoe ; it may be kept np for some time by a euc- 
cesaion of crops of pustules. It ia commott on the hairy 
scalp, hut it oocura also on other parts of the body. 

The deep variety is a " tertiary " syphilide, and occura, 
usually, in cachectic persona, more particularly in those in 
whom the " syphilitic aichesia"has become developed. It 
is a more chronic disease than the superficial variety. It 
begins by an elevated, reddened patch, on which numerous 
conRuent pustules appear; these become speedily replaced 
by a dark-green, uneven, tolerably thick crust, which, con- 
ceals a moderately deep ulcer, having a coppery margin, 
clean-cut edges, and a greyisli floor. After lasting for 
some time, the crust falls, leaving deiiresscd, well-marked, 
livid cicatrices, which gradually acquire a brown hue, and 
at length become blanched. This variety is conmion on 
the face. 

Syphilitic impetigo may be mistaken for (simple) impetigo. 
But the latter occupies, generally, a more extensive surface ; 
is characterized by a more abundant purulent secretion, 
which produces crusts of a lighter colour ; its pustulea have 
a briefer individual duration ; the inflamed skin, does not 
oeijuire a coppery hue; no ulcers are produced; nor does 
the eruption, after it has disappeared, leave behind it any 
cicatrices. 

" Syphilitic ecthyma " is characterized by the development 
of large isolated pt^tules, which become replaced by thick, 
dark-coloured crusts, covering ulcers. 

lliere are two varieties of it, the superficial and the deep. 

The saperj?ciirf appears earlier, and is less severe than tlie 
deeper variety. 
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It commences in the shape of email, scattered, reddnwd. 
patches, on each of which a piuitnle is shortly formed. The 
pustules, when fiiilf developed, vary in size from that of a 
split pea to that of a split bean. They are prominent and 
founded; their base is not solid and indurated, as in tbe 
aeniform syphilide, hut they are formed entirely of a collec- 
tion of pus ; they are surrounded by a tanny-red areola. 

After a short time they burst, and the tenacious liquid 
they oontain concretes into a moderately thick, ru^ed, 
greenish-brown, not very adherent crust, covering a shallow 
but characteristic ulcer; this at length heala under the 
crust, leaving a dusky, superfitinl, but often permanent sew, 
which becomes gradnally blanched. 

This variety occurs on the scalp (where it gives rise to 
permanent circumscribed baldness), on the limbs, more 
especially the lower limbs, and on the nates. 

It is a not uncommon form of infantile syphilis, appearing 
a month or two after birth. But in infants, I have noticed 
that it presents special characters, which it may be well to 
mention : thus, it appears at first in the form of conical 
tubercules (which gradually suppurate throughout their 
whole extent, commencing at their sunmiits), and is pecu- 
liar, too, in affecting the palms of the hands and the soles 
' of the feet. 

The deep variety (which ranks among the "tertiary" 
syphilides) commences as an elevated livid spot, which i9 
soon replaced by a pustule containing sanious pus, and 
resting on a livid^ slightly elevated, indurated base, which ia 
broader than the pustule. 

The p\t5tule gives placo to a thick, nodulated cnut, 
ebvated at the centre, of a dark-gteenisb colour, let into tlifl 
thickness of the skin, and surrounded by a tawny-brown, 
awollen areola. 

The crust conceals a deep nicer, with perpendicular edges 
and a grey, slougb-like door. After a time this heals sad 
the crust foils, disclosing a well-marked, depressed, livid 
tAmtris, wiich gradually becomes bk&dwd. 



PUBTOtlB HTPHILIDB. 121 

Syphilitic eothyma occurs, more especially, in tte cachec- 
tic, whether the cachexia he more immediately due to the 
syphilitio virus, or to some other cause. Thus, it occurs in 
those who, oontraoting constitutional syphilis, have had 
their vigour impaired by intemperance, debauchery, priva- 
tion, or exposure. It occurs, too, in infants, and in persons 
in whom, the syphilitic cachexia has begun to manifest 
itself. 

The superficial variety appears from six months to a year 
or more afior primary syphilis; the deep variety, usually 
much later. The disease is generally, by a succession of 
pustular crops, prolonged over a. considerable period. 

The course of the deep variety ostends over a much 
longer period than that of the superficial variety. 

Syphilitic ecthyma is very apt to be confounded with 
" simple " ecthyma (cachecfiaurn), and the diagnosis ia some- 
times difGcult, unless the history of the case, and the pre- 
Bence or absence of other indications of constitutional 
syphilis be taken into the account. 

However, in the simple eruption, the areolte surrounding 
the scabs are purplish rather than coppery. The pustules, 
in the majority of cases, are confined to the lower limbs, and 
the individuals attacked are generally either infants or aged 
persons. In the latter, the disease ia often complicated 
with the characteristic indications of prurigo senilis, which 
disease the ecthyma is in such cases secondary to. 

Syphilitic ecthyma, on the other hand, occurs on all parts 
of the surface, including even the head and face, and is com- 
adult age. 






Seotios VII.— bullous STPHILIDE. 

The bullous syphillde (^si/philitic rupia) is one of the latest 
and most inveterate of the syphilides. 

Ij. Jt appears in the form of tolerably largo blebs ; thosa aia 
legulariy rounded outline-, iia"jii a. ?iB.t wii. w«s>&- 



122 SYPHILID A. 

what wrlDklod surface; project but slightly aboro ibe 
level of tbe skin, aad contain a tutbtd, eanguinaous 
Berum, which, is of a, brownish colour. They are surrounded 
by a red areola, which Bpoedily assumes a tawny-brown 
tint. After lasting for a short time the bleb becomes 
ruptured, and the liquid it contains dries up into a thick, 
hard, very adherent, dark-brown, or, mora often, dark-green 
crust, beneath which is an ulcer. 

The firm adhesion of the scab, the eitremely chronic cha- 
racter of the Bore which produces it, and the tendency of 
the latter gradually to spread, produce a peculiarity in the 
shape of the inccustatioDS, which is very characteristao of 
the disease. 

Thus, they are generally moulded in the shape of an oyster- 
shell, or of a limpet-shell; this arises from their bdng pro- 
duced in successive layers, which, as the ulcer spreads, be- 
come prcigressively larger and larger. When the exudation 
is scanty, and the spread of the ulcer oomparatively rajnd, 
the oyster-shell shape reaulta. When the purulent secretion 
is profuse, and the ulcer extends ratter in depth than in 
area, tbe limpet-shell shape is produced. 

In the latter variety, the resemblance to an oyster-shell 
is increased by the surface having a more or less fiat? 
appearance ; and in the more prominent kind, the limpflt- 
ebell appearance is often enhanced by the crust h«ng 
studded with a number of small obtuse nodules. 

Sometimes the thickest of these crusts are somewhat oon- 
Btricted at the base ; this may be noticed occa^onally, when 
they affect the neighbourhood of the face. 

The ulcers are large (attaining sometimes the size of a 
crown- piece), are irregularly rounded, and have perpendicular 
edges. Ilieir floor is formed either of flabby granulations, 
or of a tenacious, slough-like layer, and they dischai^ a 
fetid sanious plastic pus; they are deeper under the thicker 
crusts. 

The number of Ihe nipial patches varies greatly. Thus, 
long-standing c&m Itete roaj \ia^* beeu but Urn 
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or three, wtile in other cases there may be a very large 
aumber. 

In some cases the disease assumes a serpiginous character, 
spreading centrifugal!/ over a large extent of surface. Its 
mode of progresaion, and the general appearance which it 
presents under this condition, will be found desoiibed under 
the head of ulcerating tubercular syphilides, with this dif- 
ference only, that in this (the rupial) affection, the outer 
ring is formed by purulent bleba instead of tuberculea. 

The cicatrices left by the ulcers, present the various 
appearances described in the account of the ulcerating 
tubercular syphilides. 

The bullous syphiiide may occupy any region, and is 
sometimes spread over the greater part of the surface ; 
but it affects, preferably, the lower limbs or the head (scalp 
or face). It is met with, usuallj, in debilitated or cachecUa 
Buhjecta, especially in those in whom the general condition 
known as the syphilitic cachexia has become confirmed. 

It rarely appears earlier than a year or two after primary 
syphilis, and may not be developed till several years have 
intervened. It is usually of long duration, and if not cut 
short by suitable treatment may even last many years. 

The bullous syphilide is so peculiar in its appearance, as 
to be scarcely liable to be mistaken for any other cutaneous 
disease. 

The only disease that at all resembles it is liijtus ; hut 
the pale granulatioas that form the floor of the ulcers of 
lupus, and tlie other diagnostic characters mentioned else- 
wheie as distinguishing lupus from the tubercular syphilidos, 
are Bofficient to prevent an error of this kind. 



Seotion VIII.— THBEEODLAE SYPHILIDE. . 

Tubercular syphilide, or " syphilitic lupus," as it is some- 
times termed, is a cot uncommon. iuYm 'A b^^V&.'Cx^; cufta-- 
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^^B neous dUeaae. - It is one of the lat«r phenomemi of < 

^^H ititutbiiBl syphilis, and does nut usually appear until after 

^^P tbe occuiTence of some of the earlier inaiiireBtations of tbs 

^^ Byphilitic diathesis. It may present itselF, for the first time, 

many years after coutagioo, but at any period is always a 

very peraistont afftoiion. It is one of the "tertiary" or 

more inveterate forms of cuUneoua syphilis. 

Tuhercular syphilide is of two kinds ; the one, uanally of 
earlier development than the other, very rarely leads to 
iilceration ; while in the later and gr^Lver kind, ulceration is 
invariably produced. 

The former (non-nlcerating) kind comprises two varieties, 
" the clustered " and " the scattered." 
The latter (nlc«ratiag) kind is divided, according to the 

» character of the ulcers induced by it, into the perforatins 
I And the serpiginous varieties. 
The duilerednon-ukeraimg variety iathacommoneatCcoTa 
of tubercular syphilide. It appears in the form of sraiill, 
rounded, prominent, reddened tumours ; these gradually 
acquire a dusky, coppery-red colour, and their snrlace be- 
comes tense and shiniog. Their size varies from that of a 
pea to that of a nut They are generaUy disposed in small 
circular or elliptical rings, which, though sometimes complete, 
are more frequently interrupted in two or three places; or 
even each of tho component tuberculea may be perfectly 

» distinct from the rest The area enclosed by the circle, as 
mell as tho intervals where the continuity of the circle ia 
liroken, is sometimes occupied hy a superficial tawny-brown, 
slightly-desquamating cicatrix. 

In other instances, the tuberculcs are disposed in small 
irregular groups. Where thus arranged, they are smaller, 
harder, and more promiaent than when In the anaular form. 
They tenninate ordinarily, although not invariably, in 
resolution; their surface losing its polished appearance and 
becoming slightly scaly ; their substance getting soft and 
flabby, and their prominence gradually diminishing, till at 
L^/u£ a depressed, indelible cicalTis \a \rft,, which relains, for 
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tome time, a tawnj-brown culour. Thia cicatrization is the 
result of tho interstitial absorption of tbe disoi^ncized tissue, 
aad takes place without breach of surface. 

Sometimes, however, the tuberciilea ulcerate and becomo 
covered with dark-green crusts, under' which are formed 
cicatrices, of the kind just described. 

This variety of tubercular syphilide appears most com- 
monly on the face (fcrehead, nose, mouth, and chin) ; on the 
forehead, it has received the name of corona vetieris. It 
runs a chronio course, lasting, usually, for several months. 

The scattered nan-uJctrating varitty occurs in tho form of 
small rounded or oval tumours, varying in size from that of 
a pea to that of a hazel-nut. They are sprinkled thickly or 
thinly, but in either case pretty equably over the region 
occupied by them. ' Their colour, at first a deep rod, soon 
changes to a tawny coppery-red. They are of a pretty firm 
consistence. Their surface is shining, and they have a 
peculiar, infiltrated, semi-transparent appearance. After a 
time, their somewhat flattened summit becomes covered 
with a thin, whitish, adherent scale, which gradually peela 
off at its circumference, and at length becomes completely 
detached. 

After this the tubercule begins to get flabby and to 
diminish in size, and finally disappears, leaving a depressed, 
brownish, indelible scar, the colour, of which slowly fades 
away. In some instances the cicatrix altogether becomes, 
after a time, so faintly marked that it may be a matter of 
BOme nicety to say whether it exists or noL 

This variety is met with principally on tho face, but it 
occurs on the trunk and arms. Its duration extends usually 
over several months. 

The perforating tikei-ating variety appears in various 
eituations, bot usually on some part of the face, in the form 
of two or three clustered tobercules. These are of compara- 
dvely large area, varying in size, when fully developed, from 
that of a threepenny-piece to that of a ahilliug, or even of^^ 
half-crown. ^H 
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Their elevatiop above the Ekin is but slight i 
to their size ; they are, however, deeply rooted. They a 
rather subcutaaeous Bweltings than actual tubercules. 

At first they are hard, firm, and elaatio, aail the akin 
covering them is reddened, the redness gradually acciuiring a 
coppery character. 

After a time the tuniour softens; the co])pery-red akin 
becomea livid and tliinncd, and at length ulcerates. A 
blaei, dry, thick, rugged crust soon forms over the sore. 

On detaching the scab, a deep nicer, having perpendicular 
edges (as if it had been cut out with a punch) and a grey 
slough-like floor, is laid bare. From this a. foetid Banious 
discbai^e exudes, which, concreting, speedily reproduces 
the csaat. TTnder this crust the ulcer, without increasing 
notably in area, gradually increases In deptli, eating its way 
slowly through whatever tissues may lie nest beneath it, 
even cartilage or bone. The margin of the ulcer is sur- 
rounded by a coppery-red areola. 

The duration of the affection is always long. Its progress 
may become arrested, either spontaneously or under tbe 
influence of treatment, 'llie ulcer then becomes cleanti. 
Florid granulations take the place of the grey slough-like 
substance that formed its floor. It becomes shallow, and at 
length cicatrizes. 

The scars left by this variety of syphilide are usually some- 
what depressed below the level of the skin. They niBy 
either be polished and even, or puckeced and intersected by 
raised tendinous bands, which, meeting one another, give 
rise to hard tendinous knots. When recent, the scars are of 
a livid, coppery colour. Thiachanges slowly toa dull brown, 
which, becoming gradually fainter and fainter, at len^h dis- 
appears, and a dull white indelible scar is left. 

Tlie serpiginous wleeratiiig variety btgina by red, liaid, 
shining tubercules, which gradually assume a coppery tint. 

After a time they soften ; Iheir summits ulcerate and 
become covered with hard, dark-colouied, uneven crusts. 

>D detaching one of the crvxsU, a shallow but abrupt ulcer 
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fs ilisclosed, having a grey pultaceoua floor, and exuJiiig a. 
sanioiia pus, which soon reproduces the crust. 

Under this cmst, by degrees, Ihe ulcer granulates up, 
and "gets glazed over with & livid-brown, tolerably smooth 
cicatrix, which, in process of time, becomes blanched. 

While the tuberoQlea that first appeared are undergoing 
these changes, fresh ones are developed close arotind them, 
and while they, in turn, are following a similar course, a 
third crop is appearing immediately beyond. 

In this wny the disease estenda centrifugnlly, its margin 
being formed by ttibercules, with, immediately behind them, 
a broken row of crusts, while the cicatrix in the interior is 
gradually being increased in area by auccesaive additions to 
its circumference. "Usually, however, the widening circle of 
active disease becomes broken and incomplete, owiDg to 
X>ortiDns of it healing, and (the rest of it continuing to spread) 
the patch of altered skin, instead of remaining discoid, 
acquires an irregular shape. 

The broad Beatrices left by this affection are in some 
coses smooth and even, though nsnally somewhat pitted. In 
others, however, they are puckered, and resemble the Boara of 
Bevero bums. 

This variety of tubercular syphilide occura on the back, 
the chest, the face, and on the limbs in the neighbourhood 
of the joints. There are often several palclies of it at a lime. 

The different varieties of tubercular syphilide sre not all 
of them equally chronic, nor does each affect the general 
health in the same decree, nor are they similar in the matter 
of leaving behind them permanent scars. 

In either of these respects the prognosis of the ulcerating 
will be less favourable than that of the non-ulcorating 



As regards chronicity, the duration of either of the non- 
ulcerating varieties extends usually over a range of several 
months, while the ulcerating kind may be prolonged over 
several years, 
^^The scattered non-ulcerating \a,v\c\,5 ^to^-wjes, &t \es.*.''. 
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permBnent defacement, while the pedbratiDg ulc 
variety is the morat in tliis respect. 

Indeed, tlie large deatructioQS of tissue produced by ti\e 
latter, and its preference for the face, occoEion sometimes tlie 
most hideous disfigurement. Thus, ooe of the alie, or even 
the greater part of the nose, may be daatroyed ; the mouth 
may bo greatly deformed, an eyelid may be wanting, the 
frontal bone may he perforated, or even, ae I have had occa- 
eioii to see, the greater part of the calf of the leg may get 
eat«n away. The same variety, too, is the most chroaic of 
the tubercular eyphilidea, and is the least amenable to treatr 
ment. It is, moreover, attended with a more marked 
deterioraUon of the general health than any of the others. 

The eerpiginons is neither so persistent, so obstinate, or 
BO grave an afiection as the perforating variety. 8tiU it 
leaves after it most extensive (although superficial) ponna- 
nent scara, and, where copiously developed, is apt to impair 
considerably the general health. 

The tubercular syphilideH may he mistaken for varioiia 
other eruptions. 

The scattered, nou-iiloe rating variety may, poasibly, he 
confounded with aene (indurata). But in the latter there ie 
usually an oily Rendition of the neighbouring skin. The 
eyphilitic tubercules are more superficial than those of aone, 
which are more or less deeply imbedded in the eTibstance of 
the skin. The latter, moreover, commonly suppurate, ftnd 
may always be ascertained to contain a small collection Of 
sebaceous matter in their centre. The scars left by tlie 
tubercules of acne are elevated and linear ; those left by the 
syphilitic tubercules are, on the contrary, rounded and 
depressed. The exfent of surface occupied hy the eruption 
of acne is usually more limited, and the nodules are o[ 
a somewhat purplish, or, at the least, of a crimson red; 
whereas the area of the syphilitic eruptions is compaiatinl? 
extensive, and its nodules soon acquire a coppery hue. 

The clustered non-ulcerating variety to which the oaSLB of 
"ajfbilitic Iiipia" more especially belongs, is very apt to he 
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inisiaken for (scrofulous) lupus properly so called, and this, 
more particularly, when it affects the nose or the cheek, 
which arc the common situations of lupus. But the tuber- 
ciiles of lupua are commonly of a purplish hue ; they arc 
more flabby, and have a duller surface; that ia to say, tliey 
want the tense shining appearance of the syphilitic tuber- 
cules. They are often accompanied by a puffy state of the 
neighbouring subcutaneous cellular tissue. The ulcers pro- 
duced by the scrofulous disease either have undermined 
edges, 01- are ill-defined at their margin, and their base is 
composed of pale flabby granulations; whereas those of the 
syphilitic eruption have clean-cut, abrupt margins and a 
dough-like iloor. The ecars of lupus are irregular, con- 
tracted, and often ridgy ; while the syphihtio gears are 
circular, even, and depressed. Lupua appears generally 
during tlie juvenile age, the tubercular syphilide during 
adult age ; and, although the latter may fairly he considered 
a chronic eruption, its chronicity is as nothing in comparison 
vrith that of lupus, which progresses by almost imperceptible 
gradations, and endures for many years. 

When arranged in rings, the clustered variety may pos- 
sibly bo confounded with psoriasig (circinala). But in the 
latter the reddened ring is mote continuous its surface is 
rougher and duller, and it is co ed with les which 
ediibit a nacreous sheen. 

The perforating variety of the t be 1 yph 1 de can 
BCaroely be mistaken for any other ta djse ae 

The serpiginous kind is liable to b m I k f phage- 
denic chancre. Butwith the latter ympt m f onstilu- 
tionai syphilis are present. The ul t n t ds more 
rapidly, and spreads from the ordin y t t (th neigh- 
bonrhood of the genitals) of the cl m the sore 
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■ Section IX.— TREATMENT OF TflE 
r SYPHILIDES. 

The remedy p^r execllejice for oonatitutional sypliUis is 
mercury. 

Attempts have been made from time to time to discover 
some batter remedy, and now and then it h.iB been the 
fashion to enlarge on the dongera and disadvantages of 
employing this drug in the treatment of syphilis. 

It has been said that the worst results of so-called tertiary 
syphilis were due rather to the remedy than to the disease ) 
and it has even been proposed that syphilis should be left 
altogether alone, as being a very innocent affectjon in itself, 
provided it were not meddled with. Nay, some have gone 
farther even than this, aad have steadfastly advocated that 
the syphilitic patient should be, if possible, still furtbet in- 
fected by repeated inoculation with cbancre-pus at various 
parts of his body, and that this process should be persevered 
with until he became so thoroughly syphilitic as to be quite 
well! This doctrine (of 'syphilization') has had some 
illustrious advocates. 

But notwithstanding all that has been ui^ed against the 
me of mercury in syphiUs, it atill holds its ground as the 
most valuable of antisyphilitics. It may be confidently 

■ rtated that no remedy fur syphilis that has yet been pro- 

■ posed can compare with mercury in eEBcacy and ta rapidity 
I of action, and that none is attended with less disadvantages, 

provided it be used with discretion. 

At the same time, it must bo admitted that although the 
best, it is by no means a perfect remedy for syphilis, II 
useless prescribing a course of mercury for a person affected 
with an indurated chancre, in the expectation of securing 
him, by such means, immunity from all further manifeala- 
tiona of constitutional syphUis ; and it is equally futile to 
^ persist in administering small doses of the drug after the 
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total diaappeafaiice of nil perceptible symptoms of constitu- 
tional syphilis, in the hope of " thoroughly erodioatijig the 
syphilitia virus" by tliia process. 

Either of these preoautioos is about as idle as tlio no loss 
popular plan of continuing to administer arsenic in casea of 
(simple) paoriflBis long after the eruptioa has disappeared, 
with the view of preYenliog any future attack by removing 
in this way any "lurking traces" of tlie disease that may 
remain in the system. For clinicat experience shows very 
clearly, both in the case of the acquired (aypMlitic) diathesis 
as wfeU Bg in that of the (peculiar) congeuital diathesis, on 
which psoriasis may be assumed to depend, that this antici- 
patory medication ia valueless as a means of warding off 
future manifestations of the constitutional taint. 

In the iidm.inistration of mercury as an antieyphilitic, 
it is important to bear in mind that it ia far bettor to give 
too little than too much. 

In the earlier and more tractable manifestations of con- 
stitutional syphilis, such as the papular and squamous syphi- 
lides, it will usually be found, if the drug be administered 
in moderate doses, that the eruption will begin to fade very 
jierceptibly before the gums begin to be afiected, and in such 
cases it will rarely be found necessary to push the remedy to 
the extent of affecting the gums at all. So long as the 
eruption continues to fade, the drug should ha withheld 
until the stationary condition of the eruption again demands 
its use. Indeed, in all cases it is preferable to fall back on 
tho eruption as our guide in regulating the use of mercury, 
ralhar than push the usse of the remedy to the unneceesary 
extent of affecting the guraa, in order that they should servo 
as an indication of its effect. 

Accordingly, in the tertiary manifestations of ayphihs, 
which under any circumatances cannot he made to disappear 
BO speedily as its secondary and more tractable symptoms, 
mercury should be given in still smaller doses, and greater 
patience should be exercised in waiting for the Srst appeac- 
auce of a change for the better m IVq c\\e.^«R.'uet. ol 'Cdi& 
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eruption. When improvemeut, however, has once ( 
menoei), tbe coDditioD of tho cruptioD is the indication to he 
obeyed, provided that it be kopt in miod that a far moN 
gradual progrtts than in the case of the earlier syphilidea ii 
tho beat result that can be obtained. 

As to the form in which mercury should ho given, that i» 
to Bay, what compound of it should bo employed, and u 
to the way in which it should he introduced into the syBlfinii 
whether by the skin (inunction, fumigation), by the nostrils 
(insufflation), or by the mouth (inhalation, pills, mixturea)t 
opinion ia somewhat divided. IBut there appears to be no 
BuSicient reason why the usual and most convenient way of 
taking remedies, viz. by swallowing them, should be deriatel 
from when mercury is employed as a remedy for constitu- 
tutional Syphilis ; and the balance of ojiirdon is in favour of 
this method of introducing the drug. It is equally in favour 
of choosing the green iodide, as on the whole the most suit- 
able compound of mercury for use in this way. 

The dose of the green iodide in the case of the earlier 
syphilides should be from a quarter of a grain to half a grain, 
given thrice or twice a day in the form of pill. In the Inter 
ByphiUdea half this dose is Bufficient. Should any irritation 
of the Etomoch or bowels be occasioned by the pilla, tho 
•ddition of a small quantity of opium (a quarter of a gnin 
to each pill) fihuuld be made. 

From the foregoing, it will bo evident that the author 
considers mercury to bo a remedy of great value in the treat- 
ment of tertiary as well as of secondary sypiiilis. Many, 
however, while fully admitting the value of mercury in 
Bocondary syphilis, consider that the remedy par. exixllau» 
for the tertiary or later manifestations of tbe disease is tiifl 
iodide of potassium, and that mercury in such cases iGalvra]^ 
useless, and sometimes harmfuL 

The iodide of potassium ia, doubtless, a remedy of great 
value in tertiary syphilis, but it is aa an adjunct to, and tt 
- ea a substitute for mercury that it should be used. It is 
specially ef value in idie^vng ihs ^ain of conBtitutionil 
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Byphilis, Beoondary aa well as tertinry. It allays the 
■wandering rheumatic pains that often oocompany the earlier 
Byphilides; and is of equal efficacy in the fixed aching 
(oateocopic) pains in the bones, and in the darting (neu- 
ralgic) paina in the temples, tiiat accompany tha later 
phenomena of Byphilis. It is also of value in promoting the 
resolution of {secondary) syphilitic nodes, aa well as in 
favouring the abBorptJon of the plastic deposits (cutaneoua 
and other) that are so freijuently met with aa tertiary 
symptoms. It may he given in doses of from three to ten 
grains, thrice daily. 

The iodide of iron is, with many, a favourite remedy in 
tertiary syphilis, and it is a valuable adjuvant to mercurial 
treatment, in cases where there is much [lallor and well- 
marked cachexia. 

Cod-liver oil is useful in similar caaoa, 

Sudorifica are believed, by many, to assist the action of 
mercury in syphilis ; accordingly, thi; compound decoction of 
sarsaparilla, taken warm, is a favourite addition to the usual 
treatment. The same idea is embodied in the ]>lan of treating 
Byphilis by mercurial fumigations, or by warm hatha con- 
taining a small quantity of corrosive sublimate. The admi- 
nistration of simple vapour-baths is, by some, preferred to 
the internal administration of sudoiiflcs. 
I "Whatever may be the theory on which sudorifica are 
adopted (whether it he, that by such means the " syphihtic 
' virus" is sweated out of the system, or that by repeatedly 
determining a flow of blood to the skin, the action of the 
mercury is specially directed to the situation of the eruption), 
the use of them does not appear either to hasten the dia- 
appeorancB of the eruption, or to ensure the patient against 
a relapse of it. 

It is almost unnecessary to insist on the advisahUity of 
the patient's taking care of himself while he is undei^oing 
a coune of mercurial treatment, or to say that he should 
avoid strong exercise, late hours, exposure to we,t 0.-0^ ««ji&^ 
and should adopt a moderate and miat\mu\».\\Tv^ ^\eX. 

B. 1. 
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When the health has been much shattered, a short pre- 
paratory course of treatment may be advisable before specific 
treatment is entered on, such as the repeated administration 
of mild aperients, a nourishing and stimulating diet, a course 
of tepid salt-baths, quinine, etc. 

In cases whese mercury has been taken on several previous 
occasions, benefit may often be obtained by the iodide of 
potassium given alone. The reason of this is, that after 
repeated courses of mercury, a certain portion of the drug 
often gets deposited in the metallic state in some of the 
tissues, notably in the liver, spleen, skin, and bones, where 
it may remain inert for a considerable time. The sol- 
vent action of the iodide of potassium again introduces it 
into the circulation, and its specific effects again become 
manifested. 

Regarding local treatment, many authorities hold that it 
is useless in the management of the syphilides; and some 
advocate, that even the deep ulcers of tertiary syphilis should 
be allowed to heal by scabbing, under the influence of con- 
stitutional treatment, without any means being employed 
for healing the sores by the direct application of remedies 
to them. 

These views, however, are not supported by the facts that 
have come under the author's observation. He has found 
that it is possible to heal expeditiously even extensive erup- 
tions of tertiary syphilis, by the use of local remedies only, 
and that, too, without any evidence presenting itself, either 
during or after treatment, of the system generally being 
brought under the influence of the remedies applied. He 
is, therefore, justified in holding that local remedies are a 
considerable aid to constitutional treatment. 

In the earlier syphilides, it will be sufficient to wash the 
skin well with soap and warm water daily, in order to remove 
the exudations that may interfere with the direct contact of 
the remedy with the diseased skin. But in the later syphi- 
lides, the incrustations should be softened by the application 
of jwultices, and the xAcei tot deansed by washing it with 
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til in gruel, should be afterwards dried with a piece of Boft 
lint before applying the remedy. 

In the earlier syphilides, one of the beat appllcatians is an 
ointment of nitrio oside of mercury, the oxide being pre- 
pared in the wet way, and used in the proportion of gr, xv 
or 3SS, or even 3i to the onnco of simple corate. 

'the 1at«r syphilideBrcquirsamDreGtiiiiulating application, 
and tliQ uddition of a smnll (lusntity of the red iodide of 
mercury (gr. j — v lo the ounce) should be made to the oint- 
ment just described. 

In infimtile syphilis, the beat general treatment is the 
adniinistration of a grain of " grey powder " every other 
day. If there be much emaciation, cod-liver oil should 
be given also. 

The local treatment of infantile syphilis should consist in 
the application of an ointment of oside of mercury (the oiida 
made in the wet way), containing five grains of the oxide to 
the ounce of simple ointment. 

Theeame ointment should be applied to mucous tuberoulea ; 
and they should be painted over every second or third day 
■with tincture of iodine, the ointment being, of eourse, 
previously washed off with soap and water. 

Cauliflower v^etationa are beat treated with eacharotica 
in the first place, and the application of mercurial ointment 
Afterwards. 

Nitric acid taken internally has been praised as an agent 
In the treatment of the syphllides. But its advocates con- 
uder it useful only in the case of the earlier syphilides. Ita 
fame ia due probably to the fact that the earlier syphilides 
have a comparatively short duration, and disappear spontane- 
OQsly after a certain time. At aU events, thus much may be 
Biud of it, that its effect, if it have any, is far more gradually 
produced than that of mercury. 

Sarsaparilla has been vaunted as a remedy for constitutional 
syphilis, and enjoys a high popular repute in this capacity. 
^h|t it ia quite inert. 
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^^P GHAFTEB X. ^^^| 

^H SEBACEOUS DISEASES. ^^^^ 

^^kTbib class con![ireLeB(b (ucder the generic term Acse) a 
^^^ Tariety of cutaneous afiectionB, of which, ilie principal 
phenonemon ia either an etceas or an alterfition in character 
of the Behaceons Gecretioii of the skin, or an inflamed con- 
dition of its sebaceous follicles. 
These affections, aUhough agreeing thoB far with one 
^^^ another, yet differ so widely ia degree and in appeatanM, 
^^B that they can scarcely be comprised under one general de- 
^^P icription. They may, however, bo conveniently described 
^" under two headings : the one including such as are due to an 
inflamed condition of the sebaceous follicles ; and the othM, 
such as result from mere excess or alteration in quality of the 
sebaceoua secretion, 

I The varieties of sebaceous disease caaaed by inflammatioa 
ef the BehaceouB follicles are, — 
Aciie simplex, A. indViTnla, A. rosoceaj and A. hypT- 
Irophica. 
Those which are caused by an excesa of the sebaceoni 
secretion are — 
Aene punctata, A. albida, A, deoea, A. cerea, A. eomu, 
»nd A.-moBuscani, 



Bectios I.— varieties CAUSED BY Dt- 
FLAMMATION OF THE SEBAOEOCS- 
FOLLICLES. 

4PLEX l)egica Ijy little, slightly-mflained, eterslE^ 
r red points. At the centra of eacli a small pustule gradually 
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appears, of the size of a pin's head, siirroimded by a red 
areola. The areola is not raised. The development of these 
little pustules is not accompanied by itching or any constitu- 
tional disturbance. After the pustule hits burst, it leSTes a 
little yellowish crust, which falls in a day or two, leavuig a 
red stain, which slowly disappears. 

Sometimes the pusiule is larger than above described, and 
ita base is somewhat oleyated. In such cases it is apt to 
leave behind it a minute cicatrix. 

An eruptioa of Acne simplex is generally accompanied 
with a greasy, oily condition of the neighbouring skin, and 
ia often associated with A. punctata. 

It is kept lip by a succession of pustules, each of which 
lasts for about four or five days. 

It ia met with on the face, affecting usually the forehead 
and temples ; on the back, between the shoulders ; and on 
the upper part of the chest. 

It occurs generally in young persons, and has hence been 
termed Acne juvenilis. 

Acne inddrata begius by an indurated elevation, of a 
violet-red colour, the summit of which soon suppurates. 
The pustule so formed lasts for several days. The indurated 
base on which it rests remsuns for some time after the dis- 
appearance of the pustule, and when it has subsided, leaves 
behind it a small cicatrix. 

Bewdes these pustules, a number of violet-coloured 
tubercules appear, which in the course of a week or two may 
acquire the size of a pea, or even of a nut. As they enlarge 
they soften, and on manipulation it may he felt that their 
contents are fluid. 

These httle abscesses may either point and discharge a 
thick curdy pus, or their contents may be reabsorbed. In 
either case they leave behind them small cicatrices. 

With this variety are frequently associateil -A. aimpler and 
A. punctata 

A. indurata is seen more commonly on the face (vii 
the cheeks) and on the hack, less uom'oio'aV'j uaftMadw* 
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AcSE BOBACKA (A. erythematosa) occurs onlf on fhs 

It 'is characteriaed by chronic ery ttienitttoiiB redness, which 
occurs in irregularly-shaped patches, giving the skin a mot- 
tled appearance. The colour of the patches is, in Boraa 
cases, a hright red; in others, purplish. This condition is 
often accompanied with a varicose state of the venous 
radicles of the bXIq. In loog-standing cafea, the skin some- 
times becomes roughened, ajid nigous, and covered with a 
furfuracoons desquamfttioD. With this variety of acne, A. 
simplex is often associated, and occasionftlly other varieties- 
of acne. Its course is estremely chronic, and it lasts Dft«n 
for many years. It sometimea occasions a feeling of being 
flushed, and may even be accompanied by cocsiderablo 
tingling. 

It is often limited to the nose, but it may aflect the fore- 
head, the chin, or the cheeks, or may he extended ofir 
the whole of the face. It is confined abiost cxcluBiTely lo 
persons in middle or adranced life, and is commoner «tth 
females than with males. 

It is temporarily aggravated by menial emotion, by the 
ingestion of stimulants, by esposure of the face to the sun, 
to the heat of a fire, or to a sharp wind. It is increased, 
too, by indigestion, constipation, and in females by the odd* 
dition of system that precedes a menstrual period ; la &ct, 
by everything that t^nds to congest the face. 

In some cases the chronically congested state of the skin 
of the nose leads to an irregular hypertrophy of it (ACKB 
htpbbtkopbica). It becomes studded with red or violet- 
L coloured tuhercules of various sizes, which may bo either 
■ dlacrele or confluent: may be spread equably over the 
whole of the surface of the nose, so as to enlai^e it, some- 
times to double its natural size, without interfering, 
muteriivlly, with its shape : or may he developed only oo 
pnrticular parts of it, so as completely to transform it. 



Seotiou II.— VAKIETIES CAUSED BY AN 
EXCESS OF TUB SEBACEOUS SEOKE- 
TIOS. 

AcBB PUBCTATA (Vafua comeJo) appears as umall black 
spots, imbedded in the skin. The affected surface looks as if 
a number of gcaina of gunpowder had been shot into it. 

If the akin on either aide of one of the spots be firmly 
compreaaed, a oonsiateiit filifomi white or yellow substance, 
with A black head to it, comes out; this is popularly called 
"a skin-m^got." It consists of the inspissated contents of 
the dilated aehaceous follicle. Its black head ia the result of 
the action of the atmoapherg on the part which the gaping 
follicle leaves in contact with the air. The larger of these 
black spots Is often surrounded by a small projecting ring of 
skin : the margin of the orifice of the dilated sebaceous 
fuliicle. 

Simon (of Berlin) has discorered in these so-called " mag- 
gots" an actual opizoon, tlio Aairvs /olliculorum.* This 
parasite may be made apparent, under the microscope, by 
diluting the expressed sehaeaouB matter with warm olive-oil. 

This Tarioty of Acne ia often accompanied with a shining, 
greasy condition of the neighbouring skin. It is seen, 
usually, on the face, especially on the forehead, and on the 
ahe of the nose. It is common, too, on the pinna of the ear ; 
on the back of the shoulders, and on the upper part of the 
chest. It affects young persons. Its course ia generally a 
chronic one. It may terminate spontaneously, either by 
the gradual escape of the aehaceous matter from the follicle, 
which slowly recovers its healthy tone, or by inflammation 
and suppuration of the folhcle, and the discharge of the 
sebaceous " core " in the midst of a small collection of pus. 
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KliO SECACEOUB DISKASES. 

Acne albida (more commonly known as Strophulus 
dus) occurs as minute, rounded, opaque-white, or opalescent 
nodulea, of the size of Hmall pins' heads, -which project a 
little beyond the general surface of the skin, and (if the 
finger-tip he passed lightly over them) feel hard and shot- 
like. These httle, white, seed-like grains are sebaceous 
follicles, the orifices of which have hecome ohlitemted) 
distended with their own accumulated, thickened secretion. 

This variety of Acue is common, in infants on the face, 
more especially on the eyelids. It occurs also in adults in 
the same situations; hut in adult males is more commonly 
met with on the scrotum and under-surface of the penis. 

The little grains do not occasion any sensation ; they may 
continue indefinitely without change. Sometimes c 
more of them will iacrease, so as to acquire the size of a pes, 
or even that of a bean. If one of them hecome accidentally 
inflamed, it assumes the condition descrihed under the title 
of A. iudurata. 

AcsB OLEOSA. — In ihis variety the sehaceous matter 
escapes freely from the follicles in the shape of a shining 
oily liquid, which forms a greasy transparent E" 
affected surface. The skin is somewhat redder than natural, 
and has a sodden appearance, and the orifices of the aebaoeoui 
follicles are considerably enlarged. 

This condition of akin is met with, usaally, on some 
portion of the &ce (generally the nose), c 
it occurs also on other parts of the body. When it afeots 
the scalp, the haira are bathed in a tenacious greasy snb- 
Btance, which, towards their roots, is of an oily ci 
but gets gradually more and more tenacious towards their 
L tips, so as to mat them together. 
■ This variety of Acne is often associated with A. pnnolata, 
lu indujata, or A. shnplex. It affects young persons, sad 

a chronic conrsB. 
I AcNB CBBKi. — In tills variety, the sebaceous s 
istead of forming an oily film on the suriace, concretes into 
Maolid crust, which at first \a aoft, light-coloured, and ei 



^m ACNE OOBNBA, HI 

flefaobed, but aftenvarda gets baidcr, darker-coloured, and 
more adberent. 

On detftcbing tbe crust with tbe finger-nail, its under- 
Huifaoe may sometimea be seen to be studded witb little, 
sbort, white, filiform projections, wbicb are the contents of 
tbe sebaoeoua follicles, and wbicb bave boea removed with 
it. It may be obserred that the crust breaks with a waxy 
fracture, and that it is readily kneadable into various shapes, 
a character which at once distinguishes it from other cuta- 
neous exudations. 

The surface laid bare by its removal s som wl at r d 
dened, and the orifices of the seba eous foil cles are enlarged 
and gaping. The skin has Rmetmes to a sodden 
and unctuous appearance. It soon coyers tself with a 
fresh crust. 

When the crust is hard and has lasted for some tune, the 
Bubjacent skin has often a somewhat cicatricial appearance. 

A. cerea is generally associated with some other variety 
of acne. It is situated, generally, on the face, but it is not 
uncommon on the scalp, where it occurs as thin dirty-grey 
crusts, which are apt to occasion more or less baldness. It 
is met with at all ages ; it follows a chronic course. 

AoNE CORNEA is rarer than ths preceding. It appears in 
the form of yellow-grey, or dark-brown, conical or cylindrical 
projectjons, which ate of a horny consistence. Byoompress- 
ing the skin at their base, they may often be expelled ; so 
that it may be clearly seen that they are rooted in the orifices 
of dilated sebaceous follicles. 

This condition the author has seen associated with, ichthy- 
osis cornea. It occurs on all parts of the body. 

AcKE-MOLLnacpM appearfl in tho shape of small tumours, 
more or less numerous, varying in size from that of a hemp- 
seed to that of a hazel-nut (rarely lai^er), either prominent 
or flattened, sessile or pedunculated, usually of the colour of 
tbe skin, but aomotinics tinged with pink or witb brown ; 
marked, generally, witb a bilum, and containing atheroma- 
I , p.toUB matter, which may be sq^ueeaed qmI t\i.'mv\^'C\x'ibV-^s,"wi- 
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contae^QUi I 



There are two varieties of the diaeaae, the non-contag^oui 
and the contagious. 

TJie noji-eontagioTis varietr/ appears on Tarioiis parts of 
the surface, in the form of minute iuilolent taraours, which 
increase Tery slowly In size; these are usually aomewbat 
constricted at the base. The neck either may be thick and 
short, BO that the little tumrnir is sessile ; or may he narrow 
and long, bo as to make it pedunculated and pear-shaped 
(A.-M. pendulum). 

Soma of the tuhercules are rounded, plump, and of a 
pretty firm eonEist^nce ; others are withered, Battened, and 
flabby. 

Their surface has usoally all the appearance of healthy 
skin ; sometimes, however, it is slightly ticged with brown. 
In those that are plump, the skin appears a little atrekihed ; 
in those that are flabby, it is thrown into folds, and has a 
relaxed and wrinkled appearance. 

There is usually to he found at some part of the tumour, 
generally near the centre, but sometimes on one side, a 
araall cn?cal depression. This is more obvious in those that 
are plump than in those tliat are flaccid. In some of the 
former it is not ca?cil, but though plugged up by a smai! 
comedo, communicates freely with the interior of the tuber- 
cule, and on compressing the little tumour, a. long, thin, white 
worm, of inspissated sebaceous matter, may he forced out 
through it. 

On section of one of the plump tubercules, it is seen to 
consist of a fihro-cellular envelope, containing; an atheroma- 
tous substance. On incising a flabby one, it is found to be 
merely a small jwuch of redundant skin, enclosing a little 
cellular tissue. The plump and sessile tumoura are an early 
stage of the pedunculated and flabby ones, and are hyper- 
trophied sebaceous folUcJea. 

There may be only one or two, or there may be a great 
many of them. They do not give rise to any sensation ! 
neither are they at all tender to pressure; 
anjr iraj" affect the general health. 
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B more common on the trunk tljftn elsewhere, 
and in the middle-aged and elderly, than in young persons 
or ctildren. They have no tendency to disappear spon- 
taneously. 

The contogimts variety, althocgh it teaemblea the pre- 
ceding in general appearance, yet differa from it in many 
important particulara. Thus, it is commoner in infanta and 
young persona than in the aged. It is, as its name expresses, 
contagious; it is commoner on the head neck and limhs 
than on the trunk ; the tuhercules are of <iu ker gro vtb, and 
their contents are of a different character 

The little tumours, which are hard glohnlar and sessile, 
having a constricted base, vary in a ze from that of a large 
X'in'tj head to that of a pea, or more Tl e r surface is 
smooth and shining. Their colour is e ther ll e natural oolour 
of the skin, or slightly redder, and they arc naualiy semi- 
transparent. They present, in the centre or at one side, 
a small grey or black depression, from which five or sis 
linear indentations radiate, dividing the mass into imper- 
fect lobules, and giviug it the appearance of a tomato or a 
rock-melon. 

On compressing the tumour laterally, a small quantity of a 
milky fluid may be made to aputt out from the depression 
on its surface; but the bulk or its contents remains within, 
unless the tumour be burst across by the pressure. If this 
happens, a lobuUted, glistening, white, braia-like mass, of 
nearly the size of the tumour itself, is enucleated, and tlio 
thin membranous envelope is all that remains attached to 

The tuberculcs are of slow growth, taking several months 
to attdn the si;:e of a pea. They are developed without 
pain or itching. After attaining a variable size they may 
terminate spontaneously. The little tumour either is de- 
stroyed by suppuration, or, becoming strangulated as it 
increases in size, sloughs off. Whichever happens, a small 
K)re is left, which soon cicatrizes. 
I The affection may consist of only a tovj fe-s wj^Vy^iA. 
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tubercules, confioed to 3 limited region, or it may be a 
tutel by a great many of ttem extensively spread and 
thickly fltrewn. The tuberculea ara not developed nil to- 
gether, or even in crops, but follow one another in irregular 
eucceesion, so that, at any glTen time, diiTerant tubercules 
will be seen in different stages. 

Their favourite atuation ia the face, especiidly the fore- 
head ; but tbey appear, too, on the Bcalp, the breasts, the 
limbs, and the genitals, and, less commonly, on the trunk 
itself. They are distended sebaceous follicles. 

Their contagioiiBnosa has been denied by some authors of 
repute, and held in doubt by others. The author has, how- 
ever, met with cases where he has been able to trace the in- 
troduction of the disease into families and its spread through 
them so clearly to contact with affected persons, as to albw 
of no donbt, at least in bis own mind, of its contagions 
character. 

All the sebaceous diseases are chronic affections. 



Section III.— CAUSATION AND DIAOf 
SIS OF THE SEBACEOUS DISEASES. 

Acne simplex: ia most commonly met with in young pet- 
tjons, of either ses, at about ihe age of puberty. 

A. indarala is also common with young persons, and is 
rare after the age of thirty. It has been ascribed to 
onanism; but the robusi, healthy, and vigorous appearancs 
of the majority of those who are affected by it ia by no 
means in accordance with such a supposition. This vaiietf, 
as well as the oily, waxy, and horny varieties of Acne, m^ 
with greater propriety be referred to the influence of tem- 
perament, as being affections that are almost conitftntly 
associated with the lymphatic temperament. In persons of 
this constitution the skin is comparatively thick, pale, oparqiUb 
eluggisb, and greasy ; in tact, esHbita in a moderate degrea 
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many of the cJiaraoterietios that it preaenta in persona affecied 
with these varietiea of aoiio. 

A. rosacea, which occurs usually ia people of sanguine 
temperament, ia an affection of middle age. It ia occasioned 
and kept up by the varioos causes (already detailed) by 
-which repeated fiuahing of the face ia induced. It is com- 
moner with females than witk males. 

A.-^ioUuscitm, of the non-contagious kind, which occurs 
only in middle-aged or elderly peraons, appears to be 
faTOured by the wearing of flannel nest the akin, and by the 
neglect of ablution ; while tlio contagious variety is com- 
moner with children, and reaulta from contact with oa 
affected person. 

The Bcbaceoua diseasea may be mistaken for various other 

Thus, A. simplex may be mistaken for ecthyma or impe- 
tigo. But the pustules of ecthyma are much larger and 
flatter, and are surrounded with a broader areola. In impe- 
Ugo the pustules are contliient, and the raw aurface left by 
their rupture exudes a plastic sero-purulent liquid, which 
concretes and forms thick crusts. 

A. indurata is apt to be mistaken for syphilis, more 
especially for " hypMlilic acne," and for "syphilitic liahen." 
But the pustules of the syphilitic affection may be dia- 
tii^iahed from those of acne by their situation, which em- 
braces the limbs as well as the face and trunk, by the cop- 
pery colour assumed by their tiases as they fade, and by the 
co-esistence of other symptoniB of constitutional syphilis. 
The small tubcrculea of the papular syphihde are to be 
known from those of acne by similar tests, as well as by tbe 
nature of their contenla. 

A. rosacea, when it ia attended with desquamation, may 
be confounded with eczema, or with pityriasis. But 
ecsema, itching is a more prominent symptom ; there is m 
desquamation, and the surface is moiater; the eruijtIaD. 
moreover, is rarely confined to the facij, \tt-^\\.ymKis.iA""^ 
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fac*, the effected ekia h»s a tawny-red rather than 

red hue, and there is do enlargemeDt of the venous radicles 

of the skin ; the desquamation, too, is more ahundant. 

A, tuberculata may resemble " syphilitic lapun," or (scro- 
fuloua) lupas. But the tuhorculea of the syphilids are mora 
translucent, their surface smoother, and the orifices of the 
Gcljaccous follicles are Dot enlarged ; the diseased akin, has 
a tendency to ulcerate, and become covered with a thick 
cmat, on detaching which a ragged deep ulcer is laid hare. } 
ITie ficrofuloua tubercules may also readily be dietinguiahed I 
from those of A. tuberculata by their tendency to ulcerate, 
sod become covered with a crust which conceals an ulcer. | 

The secretion of A. oleosa is to be distinguished fixun 
•«rdinaTy sweat by its shining surface and oily cousisteuoB. 

The crnsts of A. ceroa may be distinguished from those 
t)t impetigo by their greasy nature and their malleaMlity. 

As regards A.-molluscum. The constricted hase, the in- 
3alent character, and the chronic course of the little tumours, 
the nature of their contents, and the presence of a Iiilum on 
their surface, suffice to distinguish them from any other ele- 
vations on the skin. 



[ Section I\'.— TUEATMENT OF THE SEBA- 
CEOUS DISEASES. 



^^^^ In Acne simplex, when the pustules are surrounded hj 
^^^deep-red, somewhat elevated areolis, and the patient is <rf' 
sanguine temperament, the administration of saline laxatives 
will he reiiuisite. The diet should he moderate in quantity, 
and of an uustlmulating kind. Yapouc-baths, or thevaponr- 
douche, should be employed in the first instance, and after- 
wards weak spirituoua lotions. When the inflammatoiy 
character of the rash has subsided, a dilute solution of cor 
rosive subliiaBto (gr. j or ij ad ^) applied tepid will com- 
slete the treatment. VThen the eruption occurs in feaales 
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tha age of puberty, in whom the menstrual function ia 
imperfectly established, aloetic purgatives and warm hip- 
batha will be proper. 

In Acne indurate, if the pustules be smill, the frequent 
apphcation of the tepid sublimate- solution will aometimes 
BufBco. But in the majority of cases more stimulating ap- 
plioatjona will be required, auch as sulphur-ointment (3J to 
Jss of aulphnr to Sj of simple ointment). Ointment made 
with precipitated sulphur is preferable to that made with 
Bublimed sulphur. Ointment of the iodide of aulphur (a 
favourite remedy) may be used if preferred. If the pustules 
be large and interspersed with livid, suppurating tubercules, 
more decidedly stimulating applications will be called for. 
One of the most convenient is an ointment of the red iodide 
of mercury (gr. v — xxx to the oz.). The application of this 
ahould be continued until the surface has become moderately 
iaflamed. In a few days' time, when the inSammation baa 
aubaided and the effect of the ointment can be judged of, its 
use should be resuined if necessary, and so on until the 
eruption has completely disappeared. In such cases recovery 
will be greatly hastened by opening the larger of the tuber- 
cules with the point of a lancet, and expressing their curdy 
contents. Most cases of this variety of acne are associated 
with an habitually constipated condition of the bowels. 
When this is the case, moderate but regular purgation ma^ 
terially aids the local remedies in subduing the eruption. 
In many cases iaduratcd acne is associated with manifest 
indications of a scrofulous constitution. Such cases are 
benefited by moderate doses of cod-liver oil, with some 
chalybeate. 

In Acne rosacea, attention must be directed chiefly to 
the internal disorder on which the eruption depends. If 
there be any disturbance of the uterine function, this will 
require to be corrected. When, as usually happens, the 
digestion is disordered, it will be necessary to rectiiy it; 
tonics should be given ; the diet shoidd be selected, and tha 
bowels regularly act«d upon if neoeasMy, \l 'i^wi -^'C\bji&"H«i 
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rif BedentATy habits, cegalar luid active exeraise she 
enjoined. In tome auxB, even nmongBt ladies of good poai- 
tian, liabitaal intemperance is the cause' of the emption ; in 
such cases, very little progreBB can be made uaiess the habits 
of the patient can be controlled. 

The local treatmsnt of Acne roHacea should consist in the 
application of astringents and moderately stimulating sub- 
stances, such as tepid eau-de-Cologne and water, camphor- 
eeratfl, or weak tepid lotions of corroave sublimate, of the 
acetate of lead, or of tannin. When there is much thiclt- 
ening of the skin, stronger remedies are demanded, such as 
those already mentioned as suited to the indurated yariety. 

In Acne hypertrophica, -when the eniption appears to 
result from free living, the diet should be moderate and 
umple; saline purgatives, with steel and aromatics, should 
bo prescribed ; and r^ular eserciso lie enjoined. Any of 
the tuberoules that appear to be suppurating should be 
pricked with a lancet, and any distended and gaping seba- 
ceous follicles should have their contents squeezed out, 
When the hypertrophy of the skin is not very considemhle, 
moderately stimulating applications, such as sulphniHtint- 
ment, will suCQce ; but whoQ the skin is greatly thickened, 
such stimulation as, for example, is effected by a red iodidt 
of mercury ointment, is requisite to anything like speedy 
recovery. 

In Acne punctata, when the gaping follicles are not very 
numerous, their contents should be squeezed out, and some 
stimulant or astringent application be made to them, such 
as a strong solution of sulphate of zinc or of alum, or a little 
undiluted eau-de-C!ologne ; but when the pnnotato eruption 
is copious, other means must be had recourse to for unload- 
ing the follicles of their accumulated secretion. Baflung 
the affected surface with aromatic vinegar, or with a dilalo 
solution of potash, or with benzine, favours the expul^on of 
the sebaceous matter; gentle friction of the suriace with t 
smooth piece of pumice-stone does so too. The vapour-hath 
^fiod the raiwur-'loucl^e have the effect of softening Bw 



TREATMENT, 149 

inspissated secretion. But, however rauch the contenta of 
the folliclefl may he acted on, whether hy chemical or 
mechanical means, the over-distended fullicles having loet 
all contractile power, are unequal to the taslc of espelling 
thfflr secretion. The only effectual way of compressiDg 
them when they are at all numerons is by exciting such a. 
degree of inSammation in the skin as shall produce palpable 
swelling ; and then the distended substance of the skin, 
exerting an equally diffused and Guetained pressure on the 
over-gorged follicles, will completely empty them of their 
contents. For this purpose, various stimnlants may be 
employed : moderately strong creasote ointment ; a mixture 
of croton with olive oil ; cantharides ointment, etc. When 
the follicles have been thus unloaded, they should be en- 
conraged to contract to their normal calibre, by the daily 
appUcation of some mildly stimulating or astringent sub- 
stance. At the same time, general measures adapted to 
give tonicity to the skin should be adopted, such aa the 
administratioa of chalybeates, and of occasional laxatives, 
and the r^ular use of the cold bath. 

In Acne albida, the little tumours (if a source of discom- 
fort or disfigurement) should he pricked with the point of a 
lancet, and then enucleated by pressure made with the 
thumb-nails. 

In Acne oleosa, the use of astringent lotions has been 
recommended, but the persistently greasy condition of the 
surface prevents them from coming into actual contact with 
the skin. It is, therefore, necessary to wash off the oily 
film by means of benzine, each time before they are apphed, 
SolutionH, either of tannin, alum, sulphate of zinc, or acetate 
of lead, may he used; but mixtures of creasote with oil, or 
of a small proportion of hepar sulphuris, with soft soap, are 
preferable applications. 

In Acne ccrea, the crusts should first be washed off 
by means of soft soap, and then sulphur ointment should 
be used. 

In the non-conta^ous vaiiety of Aj;ne-tMj\Viaco.\ft,SS. "Ows. 
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tubercnles are plump, finn, and of but small size, their 
sebaceous contents should be pressed out, the orifice having 
been enlarged, if necessary, with a lancet ; after this, the 
Ung. Hyd. lod. Bub. should be applied once or twice, so as 
to cause inflammation of the enlarged follicle. In other 
cases, the little excrescences should be snipped off with a 
pair of scissors. 

If the, conta^ous variety of Acne-moUuscum have ap- 
peared in a &mily or school, care should be taken to isolate 
the children that are affected from the rest, until the disease 
have disappeared. When the tumours are few, each of them 
should be incised with a lancet, and their contents enu- 
cleated by gentle pressure ; the spots should then be touched 
with nitrate of silver. When, from the number of the tuber- 
cnles, this mode of treating them is inconvenient, the appli- 
cation of some ointment that is decidedly stimulating should 
be had recourse to : the IJnguentum lodi, or an ointment of 
the green iodide of mercury (gr. x to the oz.) is a suitable 
application for the purpose. 
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CHAPTEIl XI. 

ANIMAL-PABASITE DISEASES. 

The morbid oonditiona of the skin, occasioned by tlie irrita- 
tion set up by animal parasites, mre Scabies and Phthiriasis, — 
the former being due to the presence of the Acarua scabiei, 
or itch-mite, in the subataocH of the epidermis; and the 
latter to the presence of various species of pediculi, or lice, on 
the surface of the akin. 

Seotiok I.— scabies. 

Scabies or "the Itch" usually makes its appearance in 
from ten days to a fortnight after it has been communicated. 

It commences with itching. TMa is at first limited to 
the hands and forearms, and the lower part of the belly and 
upper part of the thighs ; but it soon becomes generaL The 
itching is at first felt only towards the evening. The eruption 
of scabies, whicli varies in character, will be best described as 
different diseases of the skin, which may be caused by the 
AoaruB. These are as follows ; — 

Apruriginous eruplion. — This ia the moat frequent of all. 
It occurs in the form of minute papules sprinkled loosely 
over the surface of the skin (not clustered together as in 
lichen), exuding from their tops minute drops of serons 
blood, which concrete into small reddish crusts. The esu- 
dation is due, as in lichen, to the eicoriatioa oC t&a ^"^ A 
the papules hy the scratchiag o! tte ^tVeiA. 1\aa w»^^ 
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tioa of the akin is to be looked for chiefly oa the palmsr ' 
aspect of the forearms, on the abdomen, and on the anterior 
and inner surfaces of the thighs. 

A vesicular entpd'on.— *ThiB appears in the form of amall 
Tounded elevations of the cuticle containing clear Ijmph 
scattered loosely over the surface of the skin, varying ia 
size from that of a pin's head to that of a split pea, or even 
larger, and Burronnded often with a rosy-red areola of in- 
flamed skin. Tlieso vesicles occur on the hands and feet, 
but more especially on the hands, where they are to be mat 
with chiefly ou the backs of the webs of the fingers, on the 
lateral surfaces of the first phalanges of the fingers, oa the 
back of the thumb and of the web of the thumb, and on the 
front of the wrist. The vesicles are not bo constant a 
symptom of the presence of the itch-insect as the papules. 
They are absent in about twelve per cent, of the cases of 
scabies. 

A pusttdar entp(i«i. -— The description that has been 
given of the vesicles will apply equally to the pustules as 
regards their shape, their size, their arrangement, and their 
eituatiou ; hot, besides occupying the situations common to 
themselves and to the vesicles, the pustules are to be found 
also on the nates. They differ from the vesicles only in 
being opaque and yellowish, instead of exhibiting a pearly 
transparency, aud in being surrounded with a more decided 
inflammatory areola. 

In addition to the above, eruptions having all the oha- 
ractors of eczema, or of impetigo, often form part of the 
disease. These are to be observed usually about the wrists 
and ancles, in the flexures of the elbows and knees, and in 
the female on the breasts. Ftimncvii sometimes occur on 
the nates, and the author has occasionally met with cases of 
Scabies where an extensive UTlicariBos eruption (although 
the patients had never experienced an attack of urlicam 
before) formed the most prominent feature of the disease. 

besides the above-detailed eruptions, there is another 
nj-mptom of Scabies which, l\ioii^ \«a5 tJn-sXws, t,hau any »^ 
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the preceding, is of inJiDitely greater importance, since it is 
not only moat constantly present, but, once recognized, is 
pathognomonic of the diseftse. The Byinptom referred to ia 
the track left by the female acarus in its passage through the 
substance of the epidermia, " (he acarian furrow^ as it has 
been termed. This presents the appearance of a curved 
dotted line under the surface of the epidermis, varying 
in length from the thirtieth to the third of an inch, and 
assuming the form of a comma, of a horseshoe, or of tha 
letter S. It may he either white or of a greyish colour. At 
one extremity of the furrow ia a minute, rounded, opaque, 
white elevation, the "ocnnim eminence;" from this, with a 
little address tlie acarus itself may bo extracted on the point 
of a pin. 

Scabies rarely attacks the face or scalp. 

It ia most frequently met with amongst the poor ; but the 
middle and upper classes are not altogether exempt from it. 
It is commoner with children than adults, and with men than 
women. Its only esciting cause ia the presence of the 
Aearus scabiei, in the substance of the epidermis. It is 
communicated by the transference of the ova of the acarua 
from one person to another. 

If not sahmittod to suitable treatment, the disease may 
continue indefinitely, hut under the influence of appro- 
priate remedies it speedily disappears. 

Scabies is very liable, on account of its varying aspect, 
to be mistaken for other eruptions, but it is of special im- 
portance that this eruption should he readily diatinguiahed 
from others, on account of its extremely contagious character. 

In no other eruption ia any mark on the skin produced 
that at all reaemhlea the acarian furrow. To the practised 
eye the discovery of an acarian furrow is as conclusive a 
proof of Scabies as even the extraction of an aearus from the 
end of the furrow, and an inspection of the acarua through 
the microscope, could bo. In the adult, the acarian furrows 
are to be sought for in the epidermia of the hands, but : 
infant they are as visible on the Seel aa ofi 'iJaii^ia.-tti.'fc. 
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But, indepondeotly of the acariaa furrow, there are ( 
peculiarities of Scabioa which enable it to be reoogniMd 
without anj difficulty in, at all events, the majority of cases. 

The existence of a pruriginouB eruption on the inner but- 
faces of the forearms, on the abdomen, and on the anterior 
and inner Burfocee of the thighs ; and 

A discrete vesicnlar eruption of the hands and feet ; or 

A discrete pustular eruption of the hands, feet, and nates. 

A confluent, vesicular, or pustular eruption of the fleiiiMS 
of the knees and elbows, of tlje front of the wrists, of the 
folds of the groins, sjid of the hollows of the axilhe. 

An assemblage of such symptoms, or even of the first 
two of them, is usually enough to go upon, aud a union of 
the tivat two occurs in most cases of Scabies. 

Still it will sometimes happen that the acarion furrow t» 
not to be met with. When this is the case it wJU generally 
be found (in cases which turu out to be nevertheless Scabies) 
that the patient has had previous imperfect sulphur treat- 
ment. Whenever a case presents ilself that has not had 
previous specific (sulphur-ointment) treatment, ond yet pre- 
sents no appearance of an acarian furrow under the scruWoy 
of a practised cj'e, presumption is strongly in favour of the 
c*se not being one ot Scabies. 

The pruriginouB eruption may sometimes resemble prurigo 
senilis. The vesicular eruption may appear like eceema ef 
the hands. The pustular eruption may resemble impetigo 
of the bands, or ecthyma of the nates, and the patches ef 
eruption in the flexures of the joints may resemble either 
eczema or impetigo. 

Prurigo senilis, however, occupies chiefly the back of the 
shoulders, the outer surfaces of the upper arms, the loina, 
and the outer surfaces of the thighs. It never affects the 
fingers. The itching occasioned by it is far mora aerers 
than that of Scabies. Its minute scabs are larger aud of s 
darlier colour than those vchich tip the papules of Scabies. 
The pediculua corporis is to be found on the 
elothing. 



Itt MSmut of the hands the dorsal sarfaces of the fingers 
are mora affected by the eruption than their lateraZ 
surfaces. 

Impetigo of the handa usually occura in circumscribed 

It may be stated generally that If an eruption have lasted 
two or three weeks, and atill remain confined to one region, 
it is not likely to be Scabies, which is an ernption tliat soon 
becomes general. 

Scabies usually commences on the hands or forearms. If 
the jiatient relate that his eruption began eluuwhere, the 
probability ia against ita being Scabies. 

Trbatment, — Various remedies have been recommended 
for the treatment of Scabies; stavesacre, iodide of sulphur, 
essential oils, mercury, iodide of potaasium, benzol, and a 
host of others. 

But the remedy that is generally employed ia sulphur, and 
this substance has long been considered as the most effica- 
cious agent that can be employed in the treatment of Scabies, 
It enjoyed this repute long before it was known that the 
efficacy of sulphur as a cure for the itch depended an 
its poisonous elTect on the acarus, and its reputation a^ 
an " itch specifio " is as great in the present day as it eyer 
has been. 

Several waya of administering it have lieen proposed. 
Some give it internally, sonic internally and estemally ; 
but most writers are agreed that it is necessary only to 
administer it externally. 

As to the extent of swface over which it should be 
applied, differences have ariaen. Some authorities consider 
that its application should be limited to the parts affecteil 
■with eruption. Others think it should only be applied to 
the regions where the acarus is visible, viz. the feet and 
hands. But the balance of opinion is justly in favour of 
applying the sulphur to every part of the akin tliat is liable 
to be affected by the eruption of Scabies. 
_ He mode of applying the svilphMi: \io,a'\«tii.a,'iSfli.iKt^iSi 
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diBcussioa. Some prefer it aa a fumigation, and WHoesi 
lotion, but moat apply it in tba shape of ointment. 

The composition of the ointmeat has t«en a subject of 
debate. The unguentum sulphuria of the late London 
Pharmacopceia waa comjxised of one part of aublimod 
, mlphur and two of lard. This waa an niineoeaaarily Btrong 
wntmeat. The nngueatam aulphuris compositum of the 
same PharmaoopCEia contained a fifth part of sablimed 
sulphur, a fifth part of aoft-soap, a sixteenth part of white 
hellebore, and a two huadied and fortieth part of nitralo 
of potash. This waa too irritating a compound. The un- 
guentum Bulphuris of the British Pijarmacopojia conaisU of 
] one part of Bublimed sulphur and four parts of benzoated 
lard. Theae are suitable proportiona. But the ointment is 
more eiHcaciouB if precipitated be substituted for sublimed 
sulphur: the former is in a much more finely divided state 
than the latter; and the old objection to the employment of 
precipitated aulphur, viz. the very eitensive adulteration of 
it with sulphate of Ume (to the eitent even of 60 or 60 per 
cout.), is no loDger valid, siace the precipitated sulphur 
now sold in a state of almost perfect purity. 

The length of time required for treatment by ointment 
made with the sublimed sulphur, and the relapaee that 
occasionally tal<e place, even after a prolonged use of it, 
have led some observera fo seek after means of rendering it 
more speedy and certain in its action. The plan Avbich has 
met with most favour is to mix with the ointment a 
quantity of the subcarbonate of potash ; about a drachm to 
the ounce of the Ung. aitlph. P. B. is the proper proportion 
The potash, by softening the cuticle, promotes the action o 
the ointment. A preferable plau, however, in the estimaticD 
of the author, is to use a small quantity of the hepar Bul- 
phuris in place of the subcarbonate of potash. 

A very efficacious remedy in the "balsam of sulphur" — a 
BOlution of sulphur — is warm ohve-oll, 

Glycerine is sometimes used, in the place of laid, ai 
rebide to mis the sulpbiu "fi\\:\i. Sii*. lard is, ftf li" 



reMons, a fer bettor substance for the purpose than the at 
present somewhat oTeirated glycerine. 

Whatever form, of sulphur-ointmeut be used, the 
following rules should be obEerved in the treatment of 
Scabiea : — 

Before applying the ointment, every part of the body, 
excepting the head and face, should Ijo thoroughly waslied 
with soap and water. For infants and young children mild 
(neutral) soap should be used ; but for adults strong 
(alkaline) soap is necessary, "soft-Boap" answering the 
purpose very well. 

After a thorough soaping of hia skin, the patient 
should take a warm, bath, remaining in it for about half 

On emerging from his bath he should be thoroughl? dried 
with warm towels, and then the ointment should be rubbed 
well ia over every part of him, excepting only his head 
and face. 

After he lias been thus thoroughly anointed, ho should 
put on linen or cotton — not fiannei — underclothing next hia 
skin, and keep the same underclothing on for two days and 
two nights without change. At the end of this time tha 
ointment should he re-applied in the same manner and with 
the same preliminaries as before. 

If the ointment used be an efGcacious one, and the treat- 
ment be energetically pursued, two or three applications will 
suffice to eradicate thoroughly the disease. 

When itch has broken out in a family, it ia important 
that all the members of the family who have contracted it 
should be treated simultaneously, and that those who have 
apparently escaped contagion should be watched for at least 
a fortnight after treatment has been commenced with the 
others. For it should be remembered that the disease has 
its period of incubation, and that the freedom from eruption 
of a person who has been very recently exposed to the 
contagion of Scabies is no proof that he has not contracted 
the disease. It will be obvious tti&V \.\ia ■^■^■A'm ^«». A 
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(□bmitting to treatment only Buch children of a family a. 
BufferiDg from tlie complaint, disregarding the-otheta, 
iind then, after the former are well, of having to find out 
that the disease has become sufficiently developed in another 
child to demand interference, is merely to perpetuate the 
disease indefinitely in such a family. 



I Sectiok IL— PHTHIRTASIS. 

Phthiriaaia, or " louse-diaease," may he occasioned t 
Pediculus corporia, or body-louse; by the Pediculus capfHe, 
or hend-louse ; or by the Pediculus pubis, or crab-Iouee. 

EHUFTIOa FBODOCED BY THE FeDICULCS C0BP0BI9. 



rThe eruption produced by this partite has already be*n 
described (under the heading of Prurigo), by the title of 
Prurigo senilis. It remains to be stated here, that the 
pediculus corporis is not always easy to be found ; and tliis 
is probably the reason why this parasite is not generally 
supposed to pky the frequent part in the causatios of 
cutaneous disease, that the author's researcheB have led him 
to credit it with. 
On stripping a person affected with prurigo seniliB, it 

I -would not occur to any one who was unaware of the 6u!t, 
that the disease was produced by a pediculus. The pedlouli 
era rarely numerous enough to arrest the eye ; and moK 
than this, even a careful Bcrutiny of the skin, including in 
the survey the parts of it that are most affected wth 
eruption, will, in the majority of cases, fail to detect Ui9 
presence of a parasite ; not even a nit is to he seen cm any 
part of the akin, or on any of the hairs growing from it. 
Sow the pediculus capitis and the pediculus pubia, in mm 
■where the insect itself is not easily to be found, may alwsjt 
be readily detected by means of the nita attached to &t 
Jiair of the part tbey inii&to, \V'\aTitA\Q\»'Bondereii6l 
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tb-on, that tlio part played by the pediculuB corporis EhoulJ 
haTB been eo ofteu overlooked. 

The parasite lives, not on the akin, but on the under- 
clothing.* It ia on the inner surface of the undermost 
article of clothing, whatever it may be, that the parasite is 
to be Bought for, and here it ia not alwaya very easy of dis- 
covery. As already stated, the pediculi are rarely to be 
found in numbers; a very few of them are capable of causing 
Tery severe irritation. A careful investigation of ihe patient's 
Bhirt may lead to no result, and yet hia disease he due solely 
to the pediculus. The parasite nestles in the "jraWers" or 
"folds" of the shirt. These are moat numerous in a raan'a 
atdrt, at belov the back of the collar of the shirt ; and hence 
it is, that in men the disease is usually most severe on the 
back of the shoulders, and always more severe on the shoul- 
dera than on the chest. In women (whose undergarments 
ate arranged differently) the eruption is commonly aa severe 
on the breast as it is on the back of the shoulders. At and 
below the waist, where the shirt is again thrown into folds, 
the pediculus again establishes himi^elf, and, accordingly, the 
loinfl and upper part of the thighs are also common sitiialiuns 
of the disease. 

The nits of the pediculus are also to be found in the same 
ntuatjens, but occasionally a large cluster of them is to be 
found at some other part of the shirt. 

The pediculus corporis affects men and women indiffer- 
ently, and if to be met with in persons of all ages, but it 
more commonly infests adults than children, and is com- 
moner with aged persons than with adults. 

Ebtjptios produced by the Pedjcuius cafitis. 

This parasite occupies only the hairy scalp, and gives rise 
to eruptions of the scalp and of the neighbouring skin. 
It iivea in the hair. The pedioulm corporis, aa we have 
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^^^ Just BeeD, lives in the underclothing. But although it in- 
^^H lubits the hur of the head, it nefor invades the hair of the 
^^K vhukera, beard, moustache, oyebroivB, Rxillfe, or pubes, all 
^^F of which situations, however, oie liohle to become infeEted 
by another kind of pediculue. 

The favourite habitat of the pediculos capitis is the occi- 
pital part of the scalp. Here it is always to be found in 
greater numlwrB than at any other part of the scalp ; and 
here it is (in cases where the nature of a acalp-eruption may 
become a question) that evidence of the presence of a pedi- 
culus should bo sought for. 

In cases where the hair is thick and the pediculi, bebg 
few, are therefore not imioediately visible, their preseccs 
may at once be discovered by the eiistence of nits (the ova), 
sticking in numbers on to the hairs. The nits are readily 

»to be distinguished from scurf by their oval outline and 
tiieir firm attachment to the shaft of the hair. They aro 
to be found deposited in rows on the hair, and an 
Bometimes arrenged so closely as l« give the hair a, monili- 
form appearance. 
In children, the pediculus capitis is of far more conuooa 
occurrence thnn it is in grown-up persona. In the child, tha 
eruption produced is geaoraUy impetigo of the scalp. 

Some writers, who admit that the pediculua capitis toaj 
be concerned in the production of impetigo of the scalp, offer 

I no suggestions for distinguishing between the impetigo ariaing 
from this cause and impetigo of constitutional origin, and 
are evidently unaware of any difference existing between the 
one Bud the other. 
Some appear to think that impetigo yranWaia is the parti* 
oular eruption that is caused by the head-louse. The author's 
researches have, however, shown him, that the essentiil 
difference between the constitutional and the parasitic erup- 
tion is, that while the former almost invariably affects Ihs 
anterior half of the scalp more severely than the poatedOT 
half, the parasitic eruption is always more developed ow 
^^B the occiput than it is at any other part of the scalp. 
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"" "Tl must be remembered, however, that the presence of 
pcdiculi on the head of a child hy no mosES invariably pro- 
duMB an eruption of impetigo. It is mot a rare thing, in 
public practice, to meet with children whose heads are so 
thoroughly infested with pediculi, as to lead to the inference 
that the lAtt«r are inhabitants of old standing ; and yet in 
Buch cases there is often no eruption of the scalp, except a 
scanty pmriguious one, the patient may state that he ex- 
periences scarcely any irritation, and his [larents aay that he 
scarcely ever scratches his head, 

Pediculi capitis are less commonly to be met with in 
grown-up persons than they are in children, and, either in 
men or in women, their presence less commonly proTokes 
any eruption (further than a scanty pruriginous one). 

The author has observed that the eruption commonly 
produced in adults by the pediculus capitis is not an eruption 
(f the scalp. The portions of skin most affected are those 
that are covered by the depending hair of the scalp, and the 
eruption is abruptly limited above by the margin of the 
scalp, and below by the ends of the depending hair. The 
character of the eruption is generally pnrely liobenous 
(circumscriljeil lichen) ; but it somethnGs, though very rarely, 
assumes the form of eczcmatous Uchcn. The situations 
occupied by the lichenous eruption are, the temples, the 
oaie, and the upper part of the back of the neck. 

Bbxiption produced by the PEnicui.us pubis. 



While the pediculus capitis may be considered as mora 
eepecially the pediculus of children, and the jiediculus 
corporis as the pediculus of old persona, the pediculus pubis 
may be regarded as the pediculus of adolescents. 

The pediculus corporis, as we have seen, attacks parts of 
the surface that are comparatively hairless, and appears to 
avoid those parts of the skin that are thickly covered with 
long hair. 

The pediculus capitis and the Y«di.cu\.ii4 ■\;\\\iw,,Vi>-«'si'm, 
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attack only suet portions of the Bkin as are pretty thickly 
covered witli hair. The pedlculus capitis, as we huTfl 
sJrcadf learnt, limits itself to the hnir of the scalp. 

Now, all the rest of the longer hair of the body is thfl 
domain of the pedicnlus pubis, viz. the pubic hair, the hair 
of the abdomen aud chest, tlie hair of tbe axlllie, the beard, 
whiskers, moustache, eyebrows, and eyelashes. 
. In the child the habitat of the crab-louse is limited to tha 
eyebrows and eyelashra. A case of this kind lately oama 
under the author's observation. 

The stronghold of the pedicolus pubis in the adult is the 
pnbic hair. Here it is found ia greater numbers than it is 

[ elsewhero, and here It is that it makes its first appearance. 
The pediculua capitis, as we have seen, lives on the haora, 

[ .and deposits its eggs on the hairs. The pedicolus corporis 

[ lives on the clothes, and deposits its eggs on the clotJies. 

F Ifow the pediculuB pubis lives on the skin, and deposits ila 
n the hair. 
The flat crab-like inject lies closely attached to the skin, 
and if any attempts be made to detach him, he immediately 
digs his claws into the epidermis, and anchor? himself so 
firmly to the skin that it requires the exorcise of some feme 
to pull him off. The pediculas capitis crawls about tie 
hairs, nestling between them ; accordingly we find its ova 
deposited as often near the free ends of the hairs as utai 

t their coots. But the ova of the pediculus pubis, which keeps 
close to the skin, are always deposited on the hairs vacy sw 
to their roots. 
The eruption provoked by the pedicnma pnbia ia a, jmitl- 
pnouB one. It is often so severe as to simulata prurigo 
eenilis. But the fact of the situations occupied by tlie 
eruption corresponding to the habitat of the pediculus pubis, 
the discovery of that inject on the skin and the presence of 
ite nits on the hair, will always suffice to distinguish palac 
from senile prurigo. 
Louse-disease, in either of its three forms, may last iode- 
Enitely, if unchecked by appropriate meanH. But if re«^ 
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1, and aubmittfld to appropriate treatment, it may always 
be speedily remedied. 

Treatment or PHTHiaiiBtB. — Various remedies are used, 
all having for tlieir object tba estermination of tbe pediculua. 
Amongat tbem may be mentioned the powder of Staphia- 
agria-seeds, the powder of the flowers of the Pyrethrum 
album, or of the Pyrethnim rosoum, olive- or almond-oil, 
sulphur in. shape of fumigation or ointment, mercury in 
aqueous solntion, as a fumigation or in ointment, turpentine, 
the various essenlial oila, etc. 

Of the 'powder' of StapbiBagria-seeda (one of the most 
efficieat of the above-mentioned remedies) it may be said, 
that it is at best but a clumsy contrivance. The seeds are 
incapable of being reduced to anything like powder. ITie 
most akilfiil dnig-grinder cannot produce with Ihem any 
better product than a coarse meal, much like linseed-meal, — ■ 
au utterly unmanageable application for the purpose, un- 
less, indeed, a poultice were to be made of it. Finding 
that thia meal contained a certain amount of oily matter, 
the author had the oil removed from a amall quant ty f the 
meal by percolation with ether, and found that th m al was 
than capable of being reduced into a fine powd H en 
ployed this powder ia several cases of Phth asi and 
found it quite inert. On inquiring what prop rt n of o i 
had been extracted from the meal,he found that t amounted 
to as much as one half {by weight) of the raoal On mak ng 
trial of the oil, suitably diluted with olive-oil, he found it 
as efficient as anj remedy he has ever tried against Phthi- 
riasis. A cheap way of preparing the oil fur application, ia 
to digest the seeds in melted lard and strain while hot. 
The filtrate ia an ointment of Ihe seeds of Stavesacre. Two 
drachms of the bruised seeds should bo used to an ounce 
of lard. 

The powder of the flowers of the Pyrethrum ia, in' the 
author's experience, a much leaa efBcacious remedy than the 
Staveeacre. 
^^ttty&- or almond-oil acta only in a mechanical manner. 
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By formiog a film over the pcdiculas, tliey occlud 
ipiracles, and so asphyxiate it. Unless applied very ahim- 
d«ntly, they ere hut uncertain remedies. 

Turpentine is objecLionahle on account af its strong odour, 
and its irritating effect on the skin. 

The essential oila are of nncertain ef&csey. 

Sulphur ia not nearly bo eEBcient a remedy a£ mercury, 
which is, indeed, on the whole, a preferable remedy to any 
that have been mentioned. Those who are afraid to apply it 
OTer a large surface of skin, for fear of producing its effects 
on the system, can use the ointment of the oil of Stavesacre, 
which is scarcely at all less efficacious, but which sometimea 
irritates tbe skin, Sut such fears are groundless. It is not 
necessary to rui in the mercurial ointment ; all that is needed 
is, that it should be lightly tmeared over the affected regions, 
and there is no occasion for using a strong ointment. 

The author, who has treated many hundred cases of 
Phthiriasis with mercurial ointment, has not in a Gtngio 
instance occnsioned any of the symptoms of mercuriil 
absorption. The preparations that he generally employs 
are the Unguentum Hydrargyri Mitius of the Dublin 
Pharmacopoeia, an oietment containing ten grains of the 
oxide of mercury to the ounce, or citrine ointment mixed 
arith an equal quantity of lard. 
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CHAPTEE XII. 

VEGETABLE-PARASITE DISEASES. 

Thb erupt'wiia caused by the growth of vegetftble parasites 
on the skin ua Tinea favosa, Tinea tonsurniiH, Tinea decal- 

fSycoaig, and Chloasma. 
Seotios I,— tinea favosa, 

Ti»i:& Fivosij ot Faous, or the Uoneycowh t mgwji m, 
a disciue that is caused hj the Aehorion Schdidemii, b^ma 
with itching and redness of the akin, and with a furfuraceoua 
desquamation of tlie cuticle. At the same time the hair 
loses its polUh, and becomes mute or less brittle 

Soon small, isolated dry yellowish crusts not larger tlian a 
pin'a head make their appearance ; these, as thej ext^od 
at their circumference and increase iu thickness, become 
depressed at their centre; very often a hair passes through 
the middle of the depression. These sulphur - yellow 
"faruB-cups" are pathogoomonic of the disease; they are 
generally pretty numerous, and are commonly surrounded 
by an areola of inflamed skin. Their size does not usually 
exceed that of a split pea. 

la this condition the disease has been called Faaut 
lupinosus, on accouut of the Eupjxised resemblance of tbo 
small "cups" to the needs of lupines. When suffioientls 
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ne»r to one another tliey may meet at their circumfcrenoe, 
still retaining much of their original form; in such easei 
their rounded margin is presaed into a hexagonal shape; 
and the cnp-like depression in the Eeroral cmata remaining, 
the surface bears some llkeoess to the croaa Hectioa of a 
honeycomb. This appearance has given origin to the name 
of FavuH. 

After a certain time, this honeycomb aspect is altered by 
portions of tho cups getting detached, m that their depres- 
sions become obliterated. Their colour, however, remwna 
unchanged. In this stage the incmstation forms large 
irregular yeUow patches {Favut scululatus). 

Later still, the orusts lose their yellowness, and become 
white, friable, and iinevea, eo as to resemble very closely, in 
colour and consistence, as well as in the conformation of their 
surface, the pieces of crumbling mortar that fall from old 
wails ; in this state the disease is termed Favus squaTrosui. 

If in tho early stage of the complaint one of the favua- 
cupa bo carefully detachGd, there will be seen a smooth 
shining concave depression in the skin, somewhat red, but 
without abrasion. At the same time, it may lie observed 
that the under surface of the cup is conves, and is much 
smoother and of a deeper yellow colour than its free 
surface. 

Coincidcntly with the dGvelopment of the cnislaof FavHS, 
a (iirther cbange, beyond what has been already mentipned, 
is undergone by the hair ; the greater part of it falls off, but 
what remains loses colour, and becomes short and woolly. 

The head of a person affected with Favus exhales a 
peculiar fcetid odour, which has been variously likened to 
that of mice, of animal tissues undergoing maceration, or of 
Uie nrine of cats. 

Upon examination under the microscope, the favus-cups 
will be seen to be almost entirely made up of parasilic 
matter. This consists of (a} an amorphous, homogeneoua, 
finely granular stroma ; (6) narrow sinuous ramified tubuloa, 
contaf'niDg molecular granules (the mycetium) ; (e) broader 
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[iporo/vrotts) tubules, coatainicg luiriute rounded calls, or 
iloQgated cells, placed end to end, so as to give the tubules 
» jointed appearance ; (d) spores, some free, others joined 
jnd to end like a string of beads. The stroma and mycelium 
ire fouad in greatest abuadance towards the lower (conves) 
surface of the favua-cup, while towards its coucavity the oup 
insists chiefly of sporules. With the parasitic matter is 
& scanty admixture of epithelium cells. 

If the diseased hairs be submitted to microscopical esa- 
minatioD, the filaments and spores of the Achorion SchSn- 
ieinii will be found also in the substance of the stem, aud of 
the hnob of the hair, as well as in its root-sheath. 

Besides the symptoms above described, there are other 
phenomena wldch are to be regarded rather na accidental 
complicatioDS, than as essential conditions of the disease. 
Thus, not unfreqneutly, the puatules of ecthyma or the 
crusts of impetigo are to be seen mingled with the favua- 
cups. And in the majority of coacs, tlie head is at the same 
time found swarmed with lice. 

Favus attacks ordinarily the hairy scalp, but it is to be 
found also on any part of the skin that is furnished with 
haira, however rmiimentary tlieae may hs. It occurs also on 
the nails. Wherever it presents itself it exhibits the same 
characters. 

FavQH is, in this country, one of the rarest of the diseases 
of the skin. It is confined to no special period of life, but it 
appears for the first time most commonly between the ^ea 
of six and ten. It afiects especially children of lymphatic 
temperament— the poor oftener than the rich, lis only 
exciting cause is contagion. 

When taken early, Pavus is a curable disease, but after 
it has existed for some time it occasions incurable baldness, 
through atrophy of the hair-foliicles. When it lias lasted 
for several years it produces general pallor, emacialiun, and 
debility. 

Farus is liable to be mistaken for impetigo, for psoriasis, 
for tinea tonsurans, or for tinea deooivaiia. 
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However, in no otter disease than Favus are the chBme- 
teristic spores and mycelium of the Achorion Schonleimi ta 
be found in the substance of the hdn; and of the e^dermis. 

In imjieiigo of the Ecalp (the disease with which Favns is 
most hkely to be confounded), the cruata are of a brownish 
rather than of a yellowish (as in P. lupinosua) or a whitish 
(as in F. squarrosus) colour. They are not cux'-shaped at 
the b^inning, nor do they, later on, assume a white powdery 
appearance. Ilie odour exhaled by an impetiginous scalp, 
although often very offensive, has not that peculiar mmwey 
quality that is characteristic of Favus. The hair is not so 
easily extracted. There are no bald spaces. The crusts are 
of a moister character. When there is (secondary) impetigo 
comphcating PaTus, there is generally, at some portion or 
other of the scalp, an unmixed patiih of eruption, which 
exhibits unmasked the peculiar characters of Favus, 

In psoriam of the scalp, the incrustations are whitish, but 
not powdery; they are stratified and break up into scales, 
not ink) amorphous fragments. There are no cicatricial bald 
siufaces. The hair is not so easily extracted, and patches of 
psoriasis, exhibiting their special nacreous sheen, are to iM 
found usually also over the knees and elbows. 

In tinea tonsurans, there are no crusts and no absolutely 
bald patches. There are scurfy patches where the hfiir ia 
broken off at the distance of about a line from the skin, but 
the scurf is neither yellow nor white, but of a slate-grey 
colour. 

In tinea decalvans, there are no crusts, no scurf even; 
there are simply smooth, jxil'^hed, drcnmscribed, bald 
patches, from which a fine down may on close inspection he 
seen growing. 

I'KEATMENT. — The local treatment of Favus should be 

k commenced by cutting all the hair (that remaioa on the 
Rcalp) so short as to leave only half an inch of its growth. 
9%is is to be done with the double object of facilitating the 
IMnoval of the crusts, and of making the scalp ready for the 
irocess of epilation. The tuii.^ sVeg \a 'tVtt TcaOTial of the 
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favua cnats: lliia may ba facilitated by o preliminniy poul- 
ticing so as to thoroughly soften the crustH. But the appli- 
cation of lint soaked in dilute acetic acid, and covered over 
with oil-silk to retard the evaporation of the volatile acetic 
acid, answers the same purpose more readily. Tlie acetic 
acid permeates the epidermic tissue in which the favus- 
matter is erabedded, and hy softening and swelling up the 
epithelial cells, makes the whole mass soft and easy of 
removal. The aromatic smell of the acetic acid, hy nea- 
tralizing the offensive smell of the favus-matter, makes its 
use preferable to the poulticing of the favus-crusts, which is, 
practically, a very disgusting process. 

After as much of the softened crust as possible has been 
scraped off, the head should be well washed, first with dilute 
acetic acid, and afterwards .with soap and wal«r, and it is 
then ready for epilation. 

Epilation, or the pulling out of the hairs from the scalp, 
is a comparatively easy process in cases of Favus, since the 
hairs are much less firmly implanted in the skin than they 
are in the healthy state. They have not that extreme hrit- 
tleness which renders epilation impracticable at first in the 
treatment of tinea tonsurans. 

The head of the patient may be conveniently rested in the 
lap ot the epilator, or the patient may be seated while the 
epilator stands behind him. A common dressing forceps, 
furnished with a broad straight-edged bill, is the most con- 
venient instrument to use. The sensibility of the part about 
to be operated on should be diminished hy means of the 
ether-spray, and epilation rapidly performed by seizing three 
or four hairs at a time with the forceps, and pulling them 
out in the direction of the slant of the hair at the part 
operated on. Care should be taken to pull the hair, not to 
jerk it out, since, on account of its brittloness, it is apt to 
break, unless traction on it be gradually made. 

Several sittings will be required to effect the epilation of 
the whole of the scalp. After a portion of the scalp has 
been epilatcd, it should bo dealt with sa inwXRi. No. "io* 
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descriptJuD of the treatment nfter epilation 
tonsuraQB. Sometimes a single thorough epilation, aided 
by assiduous application of "parasiticide" ramedieB, as 
iBCommended in the treatment of tinea tonsurans, is 

I enough. But if, after the lapae of a few weeks, the con- 
dition of the scalp appear to demand it, the epilation should 

' tie repeated. 

The constitutional treatment of Favus consists merely in 
improving the general health in any way that may seem 
necessary. As a general rule, ccid-liret oil and steel e 
indicated. 



Section II.— TINEA TONSUKANI 



4 

ieasethit ^ 



Tinea tonsurans, or the scurfy Hingworm, a disei 
is caused by the Trichophyton tonsMram, presents a different 
aspect, accordingly as it affects the scalp, or some other 
portion of the skin. When situated on tlie seal]), it hss 
been called distinctively " Herpes tonsurans." When occnr- 
ring elsewhere, it ia generally distinguished as "Herpes 
circinatus." 

" Berpes circinatus" appears in the form of minute, 
^ founded, red patches. The rosy-red patches are slightly 
raised. Their surface soon becomes rough, and covered witli 
a fine dry scurf. Sometimes minute ephemeral vesiolM 
appear on them. 

The patches rapidly increase in extent, retaining their 
original rounded outline ; but as tliey spread, they exhibit a 
disposition to heal at their centre, so that when they have 
existed for a few days they present the appearance of 
rounded patches of fading pityriasis, hounded by a narrow 
liclhnous ring; that is to say, their margin is decidedly 
raised, is of a rose-red colour, is covered with a tolerab^ 
abundant furfuracaous desquamation, and sometimes with 
ephemeral, minute, transparent vesicles: while tha > 
tacloeed by it is of a taiulti (jii^V) colour, is acaroe); 
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all, raised above the level of tie healthy skin, ia aomewhat 
harsh, and is Boantily covered by a very fine white scurf. 
At the centre of the patch the skia may approach still more 
nearly the healthy condition. 

There are usually several patohea of variable size, some 
of which may attain a diameter of several inches. The 
patches are commoner on the espoaed than on the covered 
portions of the body. Thua, in adults they generally occur 
on the backs of the hands, on the forearms, on the neck, or 
on the face: in women who are suckling they are apt to 
occur also on the breasts, and In children they are of common 
occurrence oa the legs and ahoulders, as well as on the hands, 
arma, and face. 

The progress of the eruption ia attended with more or leaa 
itching. The scratching and rubbing that this proTokea ia 
the cause of the disease being transplanted (by the fingers) 
from one part of the surface to another. 

" fferpes tomurana " commences with more or less itching 
and redness of some parts of the scalp. The affected spot 
is aometimes also slightly swollen.. The hair growing from 
it loses its polish, becomes dull, and is more or leas dia- 
colonred ; it also becomes brittle, ao that it breaks off near to 
the root. 

This breaking off of the affected hairs at the diatance of 
a line or two from the surface of the akin givea the patch an 
appearance aa if it had lately been shaved (hence the name 
of the disease). If any of these hair-stumps be pressed on 
by the finger-tip, their brittleness and want of elasticity 
are made evident by thrar becoming permanently bent at an 
acute angle by the pressure : instead of springing back again, 
or at the moat retaining only an almost imperceptible curve, 
as would be the case with healthy hair-stumpa. 

The epidermis of the patch undergoes a furfuraceous de- 
squamation ; the hair-folliclea become erect, so that a goose- 
skin appearance is given to the patch, the colour of which 
becomes changed from a rosy-red to a faint alatish hue, 

'he hair-stumps, aa well aa the IntetveiiVQ?, «5\4KCBaa ■aaa- 
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face, may sonjctimos Ijc scco to be covered with a fiunt white, 
extremely delicate, flufly layer, like the bloom on a peach. 

The mai^DS of the patches are, aa a rule, abruptly 
defined. 

Sometimes, especially in lymphatic Bubjecta, successive 
crops of vesicles or of pustuleH may make their appearance 
on the shorn patches, which accordingly assume more or less 
of the appearance of patches of eczema or of impetigo. 

There are generally several patches, of varioua size, scat- 
tered on different parts of the scalp. Sometimes, by the 
coalescence of several spreading patches, extensive, irre- 
gularly-shaped, shorn surfaces are formed. 

If, by means of tweezers, it be attempted to pull out one 
of the hair-stumps, it will be found that the stump is bq 
brittle that only a portion of it comes away, leaving the 
Lair-root in the sWn. 

Under the microscope tliis piece of the stump appears 
Tagged at either of its ends. Instead of breaking with a 
clean fracture, like healthy hair, the broken ends are digi- 
tated. The structure of the hair is greatly altered ; its fibres 
are separated longitudinally, and the intervals filled with tiie 
spores of the Trichophyton. On the surface of the hair are 
clusters of the same spores. The magnified piece of hair 
looks something like a faggot of sticks, with a number of 
berries sticking in clusters to its sides and ends, and stuffed 
here and there into its interstices. The spores of the Tri- 
chophyton are rounded, have a well-defined outline, and 
measure about the -g^^ inch across. 

In the earlier stages of the disease, when the hair luu 
not yet become so brittle as to make it impossible to ex- 
tract the root, it can be asoertdned that the knob of the 
hair, as well as its root-sheath, is invaded by the spores of 
the Trichophyton. 

In " Herpes circinatus " the spores are most readily 
discoverable in the epidermic scurf. 

" Herpes circinatus " may be mistaien for pity 
licben CcircumscriptuB), psorvoaia it\tiiraB.\».\ q 
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But the patcheB of pityriasis are not evenly rounded ; 
their redneaa ia of a tawny rather than of a pink or rosy 
kind; they have not a raised mai^in, and their centre 
presents the same appearance ss their circumferential part. 

In lichen ciraimscriptus the patches are less regularly 
circular, the scales thicker and more harsh, and the centre 
of the patches as rugous as their outer portion ; moreover, 
the patches spread much more slowly. 

In psoriasis cireinata the scales are much larger ami 
thicker; they have a nacreous sheen; the raised ring is 
much broader, aa well as more prominent ; the reddened 
skin has a tawny hue ; the enclosed area is either sound, or 
eshibits only a tawny yellow, not a pink stain ; the rings 
enlarge fer more slowly. 

Patches of /avtis are not very likely to be miataken for 
those of " Herpes circlcatus," hut a microscopic examination 
of the scales might lead to error, unless it be remembered 
that the sponiles of the parasite that produces favus {the 
achorion Schonleinii) are much larger, and have more of an 
oval shape than those of the Trichophyton. 

The diagnosis between " Herpes circinatua" and any other 
eruption will always he assisted by a mioroacopical examina- 
tion of the scurf. 

" Herpes tonsurana " may be confounded with other 
diseases of the scalp ; for instance, vrith pityriasis, psoriasis, 
impetigo (granulata), tinea decalvans, or favus. 

But in circumscribed patches, either of pityriasis, ptvriaais, 
or impetigo, occurring on the scalp, the hair of the affected 
surface, though often more or less thinned, is never broken 
off uniforraly (as in the case of " Herpes tonsurans") at the 
distance of a few lines from the surface of the skin. The 
hairs, if pulled at, come away entire, root and all. The 
patches are not evenly rounded. The hairs do not present 
the microscopical appearances characteristic of "Herpes 
tonsurans," 

In tinea deaxlvans the patches are completely bald, that 
is to say, there are no hair-atmn.^-, ".Vwft "tca^ "^^ ■*■ ^J^** 
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colourless, downy hairs on Ihe bald patches, hut these ft 
almost inTiaible to the naked eye ; the patches are perfectly 
HiQooth and polished ; they are of a dull white colour. 

Id favuB, the incrustation, ioBtead of being scanty, slate- 
powder-coloured, and bran-like, is abundant, thick, and of a 
bright sulphur-yellow charactw. The hairs, oa being pulled, 
come out readily by their roots, indeed more readily than 
healthy hairs ; nnJ it may then be seen that theii bulbs are 
much thicker than is natural. A microscopic esamluation 
of the hair will clear up any doubt. 

The causes of Tinea tODsurana may be thus summarized ; — 
(Predisposing) poverty, childhood ; (exciting) the contact of 
the spores of the Trtchopkylon tonturaas with the skin. 
With regard to the predisixwing causes, the first-mentioned 
(poverty) is not more specially a favouring condition in this 
than it is in other contagious diseases. The second, hoir- 
cver (^e), exercises a special and peculiar influence in the 
causation of Tinea tonsurausi thus it is in children only 
that the disease is met with affecting the scalp. Whereas, 
both in chililien and adults, it occurs at Other parts of tlte 
surface, although in auy situation it is commoner with 
children. 

"Herpes drcinatus" is always a trivial and transient 
affection; but "Herpea tonsurans," if left to itself, or if 
treated ineffectually, may continue for a very great length of 
time ; for example, the cases that come under notice are not 
uncommonly cases of two or three years' duralbn. Aft«r 
very long continuance, the disease is apt to occasion perma- 
nent baldness, by producing atrophy of the hair-rollicles. 

TitEATMENT. — lu " Herpca circinatus " but little treatment 
is Tequii'ed ; washing the patches with a dilute soluttcm of 
acetic acid (the acidum acetlcum F.B. answers very well), or 
with a tittle soft-soap, and drying with a rough towel 'n 
suOicient. Common block writing-ink is the popular 
remedy, and the acetic acid it contains makes it a very 
efScient one. The modus operandi of these remedies is that 
tbey dissolve off the Bemi-BiiketeQ.t acurC, as well as Ihe 
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saperfictal layers of the cuticle, and bo detach with the cella 
the paraaitic growth that thrives on .them. Mercurial 
ointments of various kinds, such as the white precipitate 
ointment, the nitric oside of mercury ointment, the citrine 
ointment, and others, are also efGeieot remedies. 

In "Herpes tonsurans," far more care than is needed by 
" Herpea circinatuB " is requisite to ohtain a good result. 

Some authors praise the offset of a solution of sulphurous 
acid, the destructive iafluence of that gas oa the lower forms 
of vegetable life being the reaaon of its employment. The 
aolution is prepared by adding vinegar to a solution of hypo- 
sulphite of soda, a salt largely manufactured for the use of 
photographers, and much easoer to obtain than the sulphite. 
The resulting Holotion of sulphurous acid is applied by 
soaking pieces of lint in it, laying them on the affected 
places, and covering them with oil-silk, to prevent the escape 
of the gas. This ingenious plan, however, is, in the auLhor'a 
eiperionce, far from being an efBoaciona one. In spite of 
the covering of oil-silk, the volatile sulphurous acid is dis- 
sipated so rapidly (its escape being favoured by the warmth 
of the head), that in a surprisingly short time after the 
application of the solution, the suffocating odour of the gas 
is hardly perceptible, and, very shortly, not the least trace 
of it cau be smelled. The good done by the solution is, the 
author believes, entirely due to the excess of acetic acid used 
in its preparation, and to the precipitated sulphur that is 
formed by the decomposition of the liberated hyposulphurous 
acid (into sulphurous acid and sulphur). 

Epilation, aided by the use of " parasiticides," is advocated 
very earnestly by some writers. They all, however, admit 
that until the disease has begun very obviously to improve, 
epilation is practically impossible, on account of the extreme 
brittleness of the hairs ; but nevertheless advise that the 
ceremony should be performed regularly from the commence- 
ment until, later on, it becomes really possible to eitract the 
roots of the hairs. 

The object of epilation is to remove tUe iw(B4!«(i."*aM- 
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roots wtich are not very accessible to tlie reach of local 
applications, and thus to londer possible the peaetration uf 
"parasitioida" remedies iato the hair-follioles. But the 
object of ainmlating epilation by pinching o£f small pieces of 
the projecting brittle hair-stumps is not quite so evident. 

In all cases the rout of the hair (the part within the 
follicle) is less diseased than the shaft. It is better, there- 
fore, if epilation be aimed at, to improve, first, if posdble, 
the state of the shaft, so that it may regain enough of its 
natural tenacity to bear the strain on it neceasnry to extract 
the root. This end is best obtained by the use of soma 
agent which is capable of penetrating the sabstance of the 
hair and destroying the parasite. Those conditions too found 
united in a solution of the hepac sulpburis, a substance 
procured by fusing together equal parts of sulphur and of 
dry carbonate of potash, the result of which process is the 
formation of pentasulphuret of potassium and hyposulphite 
of potash. The pentasulphuret of potassium eserciaes the 
Bame solvent effect on the tissue of the hair that is produced 
by the oxide of potas^um or potash, and carries the dis- 
solved sulphur into every part of the diseased shaft, pene- 
trating even some distance into the root of the hair, as well 
as into the equally diseased root-sheath. Since the hepar 
sulpburis is as irritating to the skia as potash, the solution 
to be used should be of moderate strength. 

After the patches have been daily painted with the solu- 
tion for two or three weeks, it will be found that effective 
epilation can be practised, and then other remedies requiring 
less care in their use are admissible ; for example, sidphui- 
ointment (this should be made of precipitated sulphur, and 
should contain also a small proportion of the hepar sut- 
phuris) : or citrine ointment may be used. A favoimCe 
remedy is the aitric-oside-of- mercury ointment ; bat it 
should be made with oxide prepared in the wet way. 

In all cases, during the course of treatment the head 
should be daily well washed, in order to prevent, as mucii 
possible, the formation of fresh foci of tbe diseas«. 
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The maimer of performing epilation has been described 
under the beading of Tinea favosa. Ail tbe patcbes of 
ringwonn should be thoroughly epilated, at least once. 
When the hair has again grown, long enough to afford a good 
bold to tbe forceps, ifs condition should be ascertained by a 
miorosoopical esamination, or (more readily) by pressing the 
finger-tip on the patch, and seeing whether tbe stumps are 
angularly bent by the pressure or not. If the condition of 
tbe- bair-sturaps seema to require it, epilation should bo 
repeated, and bo on until recovery has taken place, the 
ointment being well rubbed in over each of the patches 
overy day. 

It is a good plan to persevere in the use of remedies, even 
long after tbe disease has apparently completely disappeared, 
since unless every vestige of tbe Trichophyton have com- 
pletely disappeared, a relapse of the disease is certain to 
happen. 

When the complaint occurs iu lymphatic children, sorao 
general treatment is advisable. Tbe bowels may require to 
bo regulated, and the diet to be selected. The administra- 
tion of cod-liver oil and tbe syrup of the iodide of iron or 
steel wine may be of service. 

I 

BrT^^XoiEA DECALTAse, or the " smooth ringworm," a disease 
that ia produced by the Mierosporon Audouini, commenoea 
(usually on some part of the hairy scalp) with slight itching. 
The itching is confined to a limited spot, the hair growing 
from ■which may on examination bo found to have lost its 
natural gloss, as well as its natural firmness of attachment 
to the skin, since on pulling at it it readily comes oS. On 
examining by the touch the corresponding patch of skin, It 
may be ascertaioed that it is slightly indurated. 
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Very soon the loosened hair falls off, nnd it ma^^ 
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Very soon the loosened hair falls off, nnd it ma^b 
that the disease occupies a small well-defined area whic 
completely denuded of hair. On a cursory view, the r 
striking pecuIiaritieB of the disease at this stage are, 
perfect baldness of the patoh, which is smoother than 
most closely-shaven beard ; the absence of any other not 
change in the affected skin ; and the abrupt mannei 
which the baldness censes at the margin of the patch, 
hair immediately surrounding which, is as thickly set ani 
long as on any other part of the scalp. 

On examining more closely, however, it may he fo' 
that the skin corresponding to the bald patch is shgl 
thickened and indurated, is somewhat paler than the i 
rounding skin, and has something of a polished appearai 
and, furthermore, that the hair immediately around 
patch has lost its gloss and may bo easily pulled out. ' 
baldness, too, is not so absolute as it at first sight see 
for the hair that has been lost becomes very speedily 
placed by a scanty crop of short, light-coloured, thin, a 
filaments, which resemble the fibres of cotton or rathw 
fine wool, and may require a lens for their detection; wl 
towards the mar^ of the patch abort, thick, cluh-shai 
hair-stumps make their appearance. These stunted hi 
vary from the one-sisteenth to the one-eighth of an inch 
length, and are mostly of the same colour and thickneea 
the healthy hairs, except at their free estremity, wbicl 
always of a much darker colour as well as much thicker tt 
the lower portion of the stump. 

If a hair be taken from any part of the skin where I 
disease is in active progress, e.g. from the edge of a t> 
patch which is spreading, it will probably exhibit (uni 
the microscope) traces of the Microsporon Audouird. I 
hajr should be moistened with a dilute solution of caue 
potash, and viewed through a "quarter "object-glass. 'X 
spores of the Microsporon Audouini may be seen scatter! 
in the form of minote spherical granules, in the Bufalln 
and on the surface of &e ^seaseA haita. 
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38 may spread from only one, or frum as mHEy 

n twenty independent centrea. Aa a rule, when 

3 under observiLtion, there are at least three or 

B«pttrate patches, varying in sine from that of a tliroe- 

'j piece to that of a crown. Wherever the disease has 

d for any considerahle lengtk of time, the skin becomes 

"I and atrophied, and the cottony fibres get very 6ne 

oanty, or may be ftltogether wanting. 

la decalvans may assume either of two pha.ses. Id the 

r ■wbich may be termed the numnvalated variety, the 

use but slowly, bo that they may be several 

B attaining a diameter of two or three inches ; and 

ffform is evenly rounded, beiug either oval or circular. 

T tha other (much rarer) kind, which may be distin- 

1 serpiginous variety, the progress of the diseaiSe 

e rapid, and its extension takes place in a less regular 

the bald patches speedily spread, so as to form 

g irregularly-shaped patches with sinuous margins. 

Luonally, the two varieties may co-exist in the same 

mulated variety may sometimes, by the cpalea- 
> of two or three patches, simulate in some degree the 
s form; but evett when this happens, the margin 
I patch will exhibit only two or three regular curves, 
ponding to the outlines of the patches which compose 
"I may be readily distinguished from the irregular 
( of the serpiginoua variety. In the formtr case, too, 
itient's account of himself will prove that the disease 
mmied for aorae time in the condition of separate 
I patches before the irregular patch was jiroduoed. 
^stinctlon, which may perhaps appear of but small im- 
Cfl,is of value in determining the prognosis, which with 
to the chances of jiermanent baldness, is much loss 
lein the serpiginous tliaa in the nummulnted variety. 
Q the former the progress of the disease is sometimes 
d and extendve, that in a few months from its first 
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appearance the patient may be left for the rest of his life 
without a single hair on any part of his body. 

Tinea decalvans, when left to itself, may terminate either 
in spontaneous recovery or in incurable baldness. The 
former result, which is comparatively rare, occurs more fre- 
quently in the nimimulated than in the serpiginous variety. 
The approach of recovery may be recognized by an arrest of 
the extension of the disease, by the cottony fibres gradually 
acquiring more and more the characters of healthy hair, that 
is to say, becoming coarser, longer, and of a darker colour, 
and by the diseased skin regaining its natural colour, and 
losing its induration. When permanent baldness has been 
produced, the induration of the skin disappears ; and it 
regains almost, if not completely, its natural colour; but 
instead of remaining at its original thickness and consistence, 
it becomes thin and atrophied. (On the scalp and other 
parts where the hair is naturally coarse and thickly set this 
alteration becomes very manifest.) In this condition of the 
skin the cottony fibres become extremely fine and scanty or 
may be altogether absent. 

In either of its forms, the disease is commoner with 
children than with adults. In the latter, it often coincides 
with recent constitutional syphilis, as if the modification of 
the system produced by the syphilitic virus offered a favour- 
able soil for the development of the disease. It will be 
understood, that what is meant here is the veritable Tinea 
decalvans, as distinguished both from general (syphilitic) 
thinning of the hair, and from the bald cicatricial patches 
that are left by some syphilitic eruptions. 

Tinea decalvans may be mistaken for vitiligo, tinea ton- 
surans, tinea favosa, senile alopecia, syphilitic alopecia, or 
for the temporary loss of hair that is often consequent on 
various acute illnesses. 

But in vitiligo, although the hair be discoloured, it retains 
its usual length, as well as its natural degree of coarseness; 
there is no induration of the skin, and the paleness of the 
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patch itself is niailo up for by the iinnatiirally deep colour 
of the ekin in its immediate neighbourhood ; and further- 
more, the disease doea not exhibit that marked predilection 
for the scalp which is noticeable in Tinea decalvane. 

In tinea lonsiiraTU, the akin is darker than natural, having 
a greyish tinge ; the surfiioe, which is scurfy, has a " goose- 
skin" appearance; the hairs are not abseut, but merely 
broken off close to the skin. 

In Unea favosa, the presence of small, yellow, cup-shaped 
incnistations, or of the larger, white, powdery crufits ; and 
the inflamed condition of the skin itself, will usually suffice 

In semh and syphililtc alopecia, the baldness is diffused, 
not circumscribed, there is a, general thinning of the hair, 
and BO fonnatiou of circumscribed bald patches; the same 
remarks apply to the balduees produced by pregnancy, or by 
acute general disease. 

The bald patches which are caused by cicatrices, resulting 
whether from injury or disease, may be distinguished by the 
cicatricial character of the integument, and by the history of 
the case. 

Tbbatmest. — The administration of arsenic internally 
baa been recommended in this disease ; but the author's 
experience of it is not at all such as to induce him to re- 
commend it here as of any, even the slightest, use. By 
many the effect of steel has been praised ; but although of 
unq^uestionable service in the temporary baldness following 
on acute general disease, it is quite incompetent per se to 
arrest the jirogress of Tinea decalTans, and it ia doubtful 
whether its employment is of any advantage. Thus much, 
at all events, may be said, that the usual indication for 
steel, viz. pallor, is as often absent as present in this 
aficclion. 

The local applications that are in good repute for the 
healing of the bald patches are ; — 

Ointment of tar (Jij to the oz.), the unguentum caatha- 
ridis, the unguentum creasoti, ointmeut ol \ka\mKia && a^s. 
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(3J to the oz.), the linunentum crinale (which is composed of 
cantharadine gr. j, rectified spirit Jiij, and castor-oil 53)> t^e 
cantharadine tissue or the capsicum tissue (sold imder the 
name of * sinapine ' tissue), alcoholic solutions of the various 
essential oils, in the proportion of 3ss of the oil to Jj of 
the rectified spirit, ointment of the sulphur praecipitatum 
(3ij to the oz.), the unguentum hydrargyri mitius of the 
Dublin Pharmacopoeia, the imguentum hydrargyri iodidi 
rubri diluted with three times its bulk of simple oint- 
ment, an ointment of turbith-mineral (gr. xv to the oz.), an 
aqueous solution of corrosive sublimate (gr. ij to the oz.), 
and others. 

All that have been mentioned, it will be observed, are 
either " parasiticide " or " stimulant," while many of them 
possess both of these properties. There is no doubt but that 
stimulation is an essential part of the process of cure, and, 
according to the author's experience, it is better that the 
stimulation should be slight and continuous than violent 
and intermitting. 

Kespecting the prognosis of Tinea decalvans, it may be 
stated, that in the nummulated variety, it is generally 
favourable as regards the prospect of ultimate recovery, 
although, if the disease be of long standing, a period of 
several months may sometimes be required to restore^ the 
hair to its original condition. In the serpiginous variety, 
the prognosis will be doubtful ; indeed, the author has met 
with cases in which, notwithstanding that the patient had 
had from the first the advantage of eminent advice, complete 
and permanent baldness had ensued. In either variety, the 
probability of speedy recovery will be less in proportion to 
the previous duration of the disease, the size of the patches, 
the fineness and scantiness of the cottony filaments, and the 
atrophy of the scalp. 
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Stcosib (or Mentagra, or tLo Chin-welk), a disease wbich 
is caused by the Mierosporon meniagrophyfei,* is in this 
country an estrcmely rare complaint. 

It is not generally supposed to be bo very rare, since im- 
petigo sycosiformis (vide p. G7), a disease tliat is of frequent 
occurrence over here (but whicli has no connection beyond 
that of a common situation with Sycosia) is very often 
tniBtaken for it, and so the impression prevails that Sycosis 
is not a very uncommon disorder. It is, however, as rare, 
if not even rarer, thau favus ia in this country. On the 
Continent, however, it is by no means rare. 

Tie eruption is conflae<l to the hair-covered portions of the 
face. It is consequently only met witii in adult males, or 
(very rarely) in such adult females aa are provided with 
more or less of a beard. It exhihita a special predilection for 
the cAin ; whence its names, Mentors and Ghin-welk. 

The disease commences with a sensation of heat, and 
tingling of the affected suif ace, which soon becomes reddened, 
scurfy, tender, and somewhat swollen. 

Boon pustules and tuborcuies of a peculiar kind are de- 
veloped on the inflamed patch. 

The pustules are very lai^e, and are purulent only at their 
Bummits ; the indurated, acuminated base, which may attain 
the size of a nut, forming the greater part of the pustule. 
The pustules are sometimes isolated, but are generally 
arranged in clusters. 

* According to Borne nuthociticE, the par.isite that prodacu 
Sycosis is the same tliat canses tinea tonsurans, viz. the triohophy- 
tart toamruns; aad it is affirmed that an adult male, afKjcted with 
SycoBiB, may be the cause of the development of tinea tonauraiii 
on the head of a child, and vice VBrsS. Bat thii ia very donbtfal, 
■nd there are man; reasons for believing that Srcoais is (.t\a t«v^ 
of a diitiuttpai'siite. 
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The tuberculeB, which may attain a size equal to that of 
the pustules, occur in cironmBcribed groups, those of Ilia 
Bame group niDning into one another, anl fumuDg a ruiBcd 
nodulated patch. The aurfuci! of this patch soon beooi 
excoriated, and secretes a muco-purulent fluid, which c 
Crete s into a thin dirty-grey scab. On detaching and 
removing this scah, a moist, gliatening, coarsely-nodulated, 
red surface is disclosed, looking somethiog like tlie 
part of a green Eg (hence the name Sycosis). The Biii£u» of 
a ripe mulheiTy is, perhaps, a better simile. 

These circumscribed, raised, nodulated, moist, scaV 
coyered patches {fungous vlixm, as they are sometimes 
called), occurring about the chin, arc very distinctive of 
the disease. 

1 The pustules, or the tuberoules, attain their full develop- 
ment within the space of ten days or a fortnight. 

As might be supposed, so much acute inflammatory swell- 
ing of the chin is attended with considerable diecomfert, and 
produces enlnrgemeDt, and sometimes suppuration of the 
Buhm axillary glands. 

The hair of the affected surface soon becomes loosened, 
and falls, or is only maintained in siVu by its roots becoming 
entangled in the crnsts. When the crust is removed, nearly 
all the hairs tliat it has entangled come with it. 

The cause of the disease is the growth of the Miorosporoa 
mentagrophjtes in the root-sheaths of the hair of the fece. 
The irritation occasioned by the presence of this parasite, 
which extends down the hnir-folliclefl through the thickness 
of the cutis into the sujierficial part of the suboutaneona fet, 
causes the nodular swellings, the large-based postnles, and 
the subcutaneous infiltration, which are characteristic of £bo 
disease. The exciting cause, then, of Sycosis is contagion, 
and its predisposing causes are— aduit or advanced age, and 
the masculine sex. 

If submitted to siiitablo treatment. Sycosis may be re- 
covered from ; but if left to itself, it is likely, after b If 
-<ionfitiuaace, to end in pcvms.nQut baldness. 



^ Sycosis may be mistaken for impetigo sycosiformis, for 
a vegatatiTQ or a tubercular syphilide, or for epithelial 
cancer. 

Bymsiform impetigo, however, is a more Euperficial erup- 
tion. Its pustules are never so large, nor are they ever 
accompanied with so much infiltration of the skin and 
cellular tissue, as those of Sycosis, It presents, so to speak, 
much less of a malignant appearance than Sycosis. There 
are no 'fimgoid ulcerations' in sycosiform impetigo. It 
exhibits no special predilection for the chin ; oa the con- 
trary, it is commoner on the upper lip than elsewhere, and 
is Tery often limited to the hairy parts of the cheeks. On 
detaching the crusts of aycoaiform impetigo, the entangled 
hairs do not come away with the crusts, but remain firmly 
attached to the inflamed skin ; nor is any notable baldness 
of the affected surface produced by fhe eruption, unless the 
disease be of very long (several years') standing. Sycods 
ie coDtagious; impetigo not so. A microscopic examination 
of the hair growing from the iofiamed skin may, in cases of 
doubt, be called in to iud the diagnosis. In arriving at a 
decision, it should always be remembered that iu England 
the odds arc infinitely against the pi'obability of any case of 
skin-disease chancing to be Sycosis. 

The diagnosis of impetigo of the hairy part of the face 
from Sycosis is of some importance, since epilation is not 
uncommonly praciised as a dernier ressori in obstinate cases 
of sycosiform impetigo, in consequence of that disease Ijeing 
confused in the m-ind of the epilator with Sycosis. Now, 
although a comparatively painless and a most advantageous 
proceeding in caaea of Sycosis, epilation is mere torture in 
cases of sycosiform impetigo. The hairs are firmly attached 
to the tender, infiamed skin, and their evulsion is productive 
of no other effect on the disease than a temporary aggrava- 
tion of it. 

Aaie (iiidumta) may be readily distinguished from Sycosis 
by its not being confined to the hairy part of the face, by 
its tobercnles being of much slower growth, by tkeic cov,- 
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taining a sebaceous core, and by the absence of fungous 
ulcers. 

The flat vegetative syjphilide, or * mucous tubercule,' is apt 
to be mistaken for Sycosis, because it is not uncommonly 
developed in the neighbourhood of the mouth, and presents 
a raised, raw surface, covered with a crust. But the surface 
of the mucous tubercule is paler, and is much smoother 
than that of the ruddy, coarsely-nodulated, fungous ulcer of 
Sycosis. Its margin often overlaps the constricted base — ^a 
condition never present in Sycosis. It is commoner at the 
angles of the mouth and on the cheeks than on the chin. 

The tubercular syjphilide (the clustered, non-ulcerating 
variety of which may be thought to have some resemblance 
to Sycosis) is far more slowly developed. Its tubercules 
either do not form a raw surface, but become gradually 
reabsorbed without breach of surface ; or, if a raw surface be 
formed, the crusts covering it are thick and dark-coloured, 
and conceal (not a reddened, nodulated, fungous surface, 
but) abruptly-limited, sunken ulcers, with flat, ash-grey 
floors. The tubercular syphilide is always accompanied by 
other symptoms of constitutional syphilis. 

Epithelial cancer is a disease of far slower progress than 
Sycosis. It presents, it is true, like Sycosis, an elevated, 
raw surface; but the circumferential is decidedly more 
elevated than the central part, and the surface is lobulated 
rather than nodular. The disease, when it occurs in the 
neighbourhood of the chin, affects usually the edge of the 
lower lip. 

Treatment. — The treatment of Sycosis is to be conducted 
on the same principles as that of Tinea favosa. 



Section V.— CHLOASMA. 

Chloasma, (or, as it is often called, Pityriasis versicolor,) 

a disease which is caused by the Microsporon furfur, pre- 

senta the appearance oi vanoA^^aY^-^V^^^ fttains of the skin, 
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■which may be of a yellow, a. brown, a reddisli, a grey, or 
even a black colour. Those discoloured patcbes may be 
Email, rounded, and distinct from one anotber, or larger and 
coalesced, so as to form fantastic patterns, the outlines of 
which, although sinuous and irregular, are usually well 
defined. In other cases, one large uniform patch may cover 
nearly half the body. The surface of the patches is slightly 
raised above the level of the skin, and exhibits a mealy 
desquamation. This scurfiness, though it is much leas 
conspicuous than that of pityriasis proper, is important as 
a means of dii^noaia. According to the author's observa- 
tion, it is always most perceptible at tbo margin of the 
disease. When not evident over the general surface of a 
patch, it may be tendered so by scraping the skin lightly 
with the back of a penknife. On detaching the diseased 
epidermis, the skin beneath is seen to ba reddened as well as 
swollen. The epidermis itself is yellow. The disease com- 
mences as small scattered spots of about the size of a pin's 
head; these slowly spread till they meet and coalesce with 

The eruption is seen most frequently on the anterior 
surface of the neck and of tbo upper part of the cheat, 
and on tho upper part of the back and of the arms. It is 
common, too, on the pubic region, and the inner half of 
either groin. The author has remarked that it rarely affects 
tbe hollow of the axilla, or tho lateral surfaces of the chest 
or abdomen, even when most extfinsivoly spread over tho 
anterior and posterior surfaces of the trunk. 

Chloasma is more commonly a disease of adult age. It is 
seen often in tbe phthisical. It follows a chronic course. 
It depends essentially on the presence of the Microsporon 
/ur/ar in the substance of the epidermis. If a portion of 
tbe epidermis, scraped o£f from the diseased surface, be 
moistened with dilute acetic acid or a solution of potash, and 
placed under the microscope, the cryptogam wiU be seen to 
conaist of (a) clusters of cells (tbe sporules) and (6) ramified, 
tubiiles (tho myceliunj). The ^ai^ovva Visa «l 
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patches of Chloasma in the same individual, depend on the 
varying quantity in which the Microsporon furfur is present 
at different parts of the surface. The itching that attends 
Chloasma is usually slight, but it is occasionally severe. 

Chloasma is apt to occur in pregnant women, disappearing 
often shortly after delivery : singularly enough, in such cases 
the face is the favourite locality of the disease. This " Chlo- 
asma gravidarum" must be distinguished from the ej^eHs 
of the pregnant, which it much resembles in general aspect, 
but which is produced by an alteration in the pigmentary 
matter of the epidermis, and is attended neither with itching 
nor with desquamation. 

Chloasma scarcely ever happens to children. Tubercu- 
losis appears to favour its development. It has been sup- 
posed that the wearing of flannel is a cause of the disease : 
the chief argument in support of this theory, is the fact that 
the eruption ordinarily is limited to the parts usually covered 
by a flannel under-garment, viz. to the trunk and the upper 
parts of the arms and thighs. But if flannel be the cause, 
"how then," it might be asked, "is the Chloasma gravi- 
darum (which affects the face) to be accounted for?" The 
author has often met with Chloasma occurring in persons 
who do not wear flannel underclothing, and in them the 
disease has been as strictly confined to its usual situations 
as it is in those who wear flannel all the year round. 

If untreated, the disease continues indefinitely, but it 
yields readily to suitable treatment. It is, however, very 
apt to return after a time. When it occurs in pregnant 
females, it may be expected to disappear shortly after 
delivery. 

Chloasma is liable to be mistaken for ephelis, for pity- 
riasis, or for vitiligo. In no other eruption, however, are the 
characteristic spores and mycelium of the Microsporon furfur 
to be found in the epidermis. 

In ephelis, there is no itching and no scurfiness. 

In pityriasis, although there are both itching and scurfi- 
ness, the scales are white. 
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In vitiligo, the lighber patches ancloaod liy tte darker 
dtaina are UDnatiirally white, whercoa, in Chloasma, they 
are of the natural colour. There is no acurflnoss ia vitiligo. 

TflEiTMENT. — Lotions of sulphurous acid are rocommended 
in the treatment of this disoaso, hut sulphurous acid is far 
too volatile ua agent to he of much use when exhihited 
in this shape. Lotions of acetic ncid are of service ; tliey 
soften and detach the diseased epidermis, and remove with 
it the parasite. Weak lotions of caustic potash, or strong 
solutions of the suboarhoaate of poLish, have a similar effect. 
Dilute lotions or, atlU Ijetter, weak hatha of corrosive sub- 
limate are very efficient remedies; so are sulphur-baths. 

A very efficacious mode of treatment is the following: — . 
The patient Qrat thoroughly soaps the affected skin. After 
this he takes a warm bath, and as soon as be has dried him- 
self scr-ibs the discoloured surface with a flesh- brush; he 
then rubs well in over every patch of the disease a weak mer- 
curial ointment. The process is repeated every second day. 

This plan, which the author has employed pretty esten- 
sively, has the following advantages. By the first operation 
all the semi-detached scurf, and with it much of the parasite, 
IS removed ; by the second, the remaining epidermis U 
thoroughly softened, so that by the third stflp the moresupar- 
fioial portion of it, with the parasitic matter contained 
therein, is readily detached, and thus the more deeply-seated 
portions of the fungus are laid hare to the immediate con- 
tact of the remedy. By tliis process, patches that have 
existed for many years may be removed completely in about 
a week's time. 

An ointment of sublimed sulphur has been recommeudoil, 
but the precipitated sulphur is a much more active remedy 
than the suhhmed sulphur. If milphur-ointmout be used, 
its eEQcacy will be much enhanced by the addition of 
quantity of the hepar sulphuris. 
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